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To  amend  title  XV  ill  of  the  Social  Security  Act  to  provide  protection  against 
catastrophic  medical  expenses  under  the  Medicare  Program,  and  for  other 
purposes. 


IN  THE  HOUSE  OF  EEPRESENTATIVES 

May  19,  1987 

Mr.  Stark  (for  himself,  Mr.  Gradison,  Mr.  Rostenkowski,  Mr.  Gibbons,  Mr. 
Pickle,  Mr.  Jacobs,  Mr.  Ford  of  Tennessee,  Mr.  Jenkins,  Mr.  Downey 
of  New  York,  Mr.  Guarini,  Mr.  Pease,  Mr.  Matsui,  Mr.  Anthony,  Mr. 
Flippo,  Mr.  DoRGAN  of  North  Dakota,  Mrs.  Kennelly,  Mr.  Donnelly, 
Mr.  Coyne,  Mr.  Andrews,  Mr.  Levin  of  Michigan,  Mr.  Moody,  and  Mr. 
Boehlert)  introduced  the  following  bill;  which  was  referred  jointly  to  the 
Committees  on  Ways  and  Means  and  Energy  and  Commerce 

May  22,  1987 
Reported  from  the  Committee  on  Ways  and  Means 

July  1,  1987 

Additional  sponsors:  Mr.  Chandler,  Ms.  Slaughter  of  New  York,  Mr. 
PuRSELL,  Mr.  Sawyer,  Mr.  Sabo,  and  Ms.  Ka^ptur 

July  1,  1987 

Reported  from  the  Committee  on  Energy  and  Commerce,  with  amendments,  com- 
mitted to  the  Committee  of  the  Whole  House  on  the  State  of  the  Union,  and 
ordered  to  be  printed 
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A  BILL 

To  amend  title  XVIQ  of  the  Social  Security  Act  to  provide 
protection  against  catastrophic  medical  expenses  under  the 
Medicare  Program,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  REFERENCES  IN  ACT;  TABLE  OF 

4  CONTENTS. 

5  (a)  Short  Title. — This  Act  may  be  cited  as  the 

6  "Medicare  Catastrophic  Protection  Act  of  1987". 

7  (b)  Amendments  to  the  Social  Secueity  Act. — 

8  Except  as  otherwise  specifically  provided,  whenever  in  this 

9  Act  an  amendment  is  expressed  in  terms  of  an  amendment  to 

10  or  repeal  of,  a  section  or  other  provision,  the  reference  shall 

11  be  considered  to  be  made  to  that  section  or  other  provision  of 

12  the  Social  Security  Act. 

13  (c)  Table  of  Contents. — The  table  of  contents  of 

14  this  Act  is  as  follows: 

Sec.  1.  Short  title;  references  in  Act;  table  of  contents. 

TITLE  I— PROVISIONS  RELATING  TO  PART  A  OF  MEDICARE 

PROGRAM 

Sec.  lOL  Inpatient  hospital  services. 
Sec.  102.  Extended  care  services. 
Sec.  103.  Hospice  care. 
Sec.  104.  Blood  deductible. 
Sec.  105.  Home  health  benefits. 

Sec.  106.  Imposition  of  supplemental  medicare  premium. 

TITLE  n    PRO^^SIONS  RELATING  TO  PART  B  OF  Tiffi  MEDICARE 

PROGRMI. 

Seer  SOir  Limitation  en  medicare  out-of  ' pocket  cxpcnscg  under  part  Br 
Seer  SOSt  Extending  home  health  3cr\acca. 
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Seer  203.  Increase  m  maximum  payment  allowed  f©F  outpatient  mental  health 
seniccs. 

See7  3047  Mailing  el  notice  ef  medicare  benefits  m4  participating  physician  direc 
torics. 

Seer  306.  Providing  additional  medical  assistance  fer  peer  medicare  beneficiaries. 
Seer  206.  Adjustment  m  medicare  part  S  premium. 

Seer  30?7  Changes  m  certification  ef  medicare  supplemental  health  insurance 
policies. 

Seer  208.  Extension  ef  seeial  HMO  demonstration  project. 

Seer  309t  Study  eft  comprehensive  medical  coverage  under  the  medicare  program. 
Secr  ^iOr  Research  eft  long-term  eare  fef  medicare  beneficiaries. 

TITLE  II— PROVISIONS  RELATING  TO  PART  B  OF  THE 
MEDICARE  PROGRAM  AND  TO  THE  MEDICAID  PROGRAM 

Sec.  201.  Limitation  on  medicare  out-of-pocket  expenses  under  part  B. 

Sec.  202.  Coverage  of  catastrophic  expenses  for  prescription  drugs  and  insulin. 

Sec.  203.  In-home  care  for  certain  chronically  dependent  individuals. 

Sec.  204.  Extending  home  health  services. 

Sec.  205.  Increase  in  maximum  payment  allowed  for  outpatient  mental  health  serv- 
ices. 

Sec.  206.  Coverage  of  influenza  vaccine  and  its  administration. 
Sec.  207.  Mailing  of  notice  of  medicare  benefits  and  participating  physician  directo- 
ries. 

Sec.  208.  Requiring  medicaid  buy-in  of  premiums  and  cost-sharing  for  poor  medi- 
care beneficiaries. 
Sec.  209.  Adjustment  in  medicare  part  b  premium. 

Sec.  210.  Changes  in  certification  of  medicare  supplemental  health  insurance  poli- 
cies. 

Sec.  211.  Extension  of  social  HMO  demonstration  project. 

Sec.  212.  Study  on  comprehensive  medical  coverage  under  the  medicare  program. 
Sec.  213.  Research  on  long-term  care  services  for  medicare  beneficiaries. 
Sec.  214.  Protection  of  income  and  resources  of  couple  for  maintenance  of  communi- 
ty spouse. 

Sec.  215.  Study  of  adult  day  care  services. 

TITLE  III— UNITED  STATES  BIPARTISAN  COMMISSION  ON 
COMPREHENSIVE  HEALTH  CARE 

Sec.  301.  Establishment. 
Sec.  302.  Duties. 
Sec.  303.  Membership. 

Sec.  304.  Staff  and  consultants.  ^ 

Sec.  305.  Powers. 

Sec.  306.  Report. 

Sec.  307.  Termination. 

Sec.  308.  Authorization  of  appropriations. 
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1  TITLE  I— PROVISIONS  RELATING 

2  TO  PART  A  OF  MEDICARE  PRO- 

3  GRAM 

4  SEC.  101.  INPATIENT  HOSPITAL  SERVICES. 

5  (a)  Application  of  Inpatient  Hospital  Deducti- 

6  BLE  ON  A  Calendar  Year  Basis  and  Limitation  to 

7  One  Deductible  Each  Year. — The  first  sentence  of  sec- 

8  tion  1813(a)(1)  (42  U.S.C.  1395e(a)(l))  is  amended— 

9  (1)  by  striking  "any  spell  of  illness"  and  inserting 
10  "the  first  period  of  continuous  hospitalization  (as  de- 
ll fined  in  subsection  (b)(3))  that  begins  in  a  calendar 

12  year",  and 

13  (2)  by  inserting  "for  that  calendar  year"  after  "in- 

14  patient  hospital  deductible". 

15  (b)  Elimination  of  General  Day  Limitation  on 

16  Inpatient   Hospital    Services. — Section    1812  (42 

17  U.S.C.  1395d)  is  amended— 

18  (1)  by  amending  paragraph  (1)  of  subsection  (a)  to 

19  read  as  follows: 

20  "(1)  inpatient  hospital  services;"; 

21  (2)  in  subsection  (b) — 

22  (A)  in  the  matter  before  paragraph  (1),  by 

23  striking  "during  a  spell  of  illness  may  not  (subject 

24  to  subsection  (c))"  and  inserting  "may  not", 

25  (B)  by  striking  paragraph  (1),  and 
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1  (C)  by  redesignating  paragraphs  (2)  and  (3) 

2  as  paragraphs  (1)  and  (2),  respectively;  and 

3  (3)  by  amending  subsection  (c)  to  read  as  follows: 

4  "(c)(1)  If  an  individual  is  an  inpatient  of  a  psychiatric 


5  hospital  on  the  first  day  of  medicare  entitlement  (as  defined  in 

6  paragraph  (4)(A))  payment  may  not  be  made  under  this  part 

7  during  the  period  described  in  paragraph  (2)  for  inpatient 

8  mental  health  services  (as  defined  in  paragraph  (4)(B))  in 

9  excess  of  the  number  of  days  specified  in  paragraph  (3). 


10  "(2)  The  period  described  in  this  paragraph — 

11  "(A)  begins  on  the  first  day  of  medicare  entitle- 

12  ment,  and 

13  "(B)  ends  at  the  end  of  the  first  period  of  60  con- 

14  secutive  days  thereafter  on  each  of  which  the  individ- 

15  ual  is  not  receiving  inpatient  mental  health  services. 

16  "(3)  The  number  of  days  specified  in  this  paragraph  for 


17  an  individual  is  150  days  less  the  number  of  days  (during  the 

18  150-day  period  immediately  before  the  first  day  of  medicare 

19  entitlement)  during  which  the  individual  was  an  inpatient  of  a 

20  psychiatric  hospital. 


21  *'(4)  In  this  subsection: 

22  "(A)  The  term  'first  day  of  medicare  entitlement' 

23  means,  for  an  individual,  the  first  day  of  the  first 

24  month  for  which  the  individual  is  entitled  to  benefits 

25  under  this  part. 
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1  "(B)  The  term  'inpatient  mental  health  services' 

2  means — 

3  "(i)  inpatient  psychiatric  hospital  services, 

4  and 

5  "(ii)  inpatient  hospital  services  for  an  individ- 

6  ual  who  is  an  inpatient  primarily  for  the  diagnosis 

7  or  treatment  of  mental  illness.". 

8  (c)  Elimination  of  Coinsueance  Amounts  foe  In- 

9  PATIENT  Hospital  Seevices. — (1)  Section  1813(a)(1)  (42 

10  U.S.C.   1395e(a)(l))  is  amended  by  striking  the  second 

11  sentence. 

12  (2)   Section   1814(d)(3)   (42   U.S.C.    1395f(d)(3))  is 

13  amended — 

14  (A)  by  striking  "60  percent"  and  "80  percent" 

15  and  inserting  "100  percent"  both  places,  and 

16  (B)  by  striking  "two-thirds  of". 

17  (d)  Indexing  of  Inpatient  Hospital  Deducti- 

18  BLE.— Subsection  (b)  of  section  1813  (42  U.S.C.  1395e)  is 

19  amended  to  read  as  follows: 

20  "(b)(1)  The  inpatient  hospital  deductible  for  1987  shall 

21  be  $520.  The  inpatient  hospital  deductible  for  any  succeeding 

22  year  shall  be  an  amount  equal  to  the  inpatient  hospital  de- 

23  ductible  for  the  preceding  year  increased  by  the  applicable 

24  increase  percentage  determined  under  section  215(i)  in  the 

25  previous  year.  Any  amount  determined  under  the  preceding 
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1  sentence  which  is  not  a  multiple  of  $1  shall  be  rounded  to  the 

2  nearest  multiple  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but 

3  not  a  multiple  of  $1,  to  the  next  higher  multiple  of  $1). 

4  "(2)  Not  later  than  November  15  of  each  year  (begin- 

5  ning  with  1987),  the  Secretary  shall  promulgate  the  inpatient 

6  hospital  deductible  under  this  subsection  for  the  succeeding 

7  year. 

8  "(3)  In  this  section,  the  term  'period  of  continuous  hos- 

9  pitalization'  means,  with  respect  to  an  individual,  the  period 

10  beginning  on  the  first  day  the  individual  is  furnished  inpatient 

11  hospital  services  and  ends  on  the  individual's  date  of  dis- 

12  charge  (as  established  by  the  Secretary  for  purposes  of  sec- 

13  tion  1886)  from  the  hospital  (or,  in  the  case  of  a  transfer, 

14  hospitals)  involved.". 

15  (e)  Deteemination  of  Paet  A  Peemium, — Subsec- 

16  tion  (d)  of  section  1818  (42  U.S.C.  1395i-2)  is  amended  to 

17  read  as  follows: 

18  "(d)(1)  The  Secretary  shall,  during  September  of  each 

19  year  (beginning  with  1987),  estimate  the  monthly  actuarial 

20  rate  for  months  in  the  succeeding  year.  Such  actuarial  rate 

21  shall  be  one-twelfth  of  the  amount  which  the  Secretary  esti- 

22  mates  (on  an  average,  per  capita  basis)  is  equal  to  100  per- 

23  cent  of  the  benefits  and  administrative  costs  which  will  be 

24  payable  from  the  Federal  Hospital  Insurance  Trust  Fund  for 

25  services  performed  and  related  administrative  costs  incurred 
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1  in  the  succeeding  year  with  respect  to  individuals  age  65  and 

2  over  who  will  be  entitled  to  benefits  under  this  part  during 

3  that  entire  year. 

4  "(2)  The  Secretary  shall,  during  September  of  each  year 

5  determine  and  promulgate  the  dollar  amount  which  shall  be 

6  applicable  for  premiums  for  months  occurring  in  the  following 

7  year.  Such  amount  shall  be  equal  to  the  monthly  actuarial 

8  rate  determined  under  paragraph  (1)  for  that  following  year. 

9  Any  amount  determined  under  the  preceding  sentence  which 

10  is  not  a  multiple  of  $1  shall  be  rounded  to  the  nearest  multi- 

11  pie  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but  not  a  multiple 

12  of  $1,  to  the  next  higher  multiple  of  $1). 

13  "(3)  Whenever  the  Secretary  promulgates  the  dollar 

14  amount  which  shall  be  applicable  as  the  monthly  premium 

15  under  this  section,  he  shall,  at  the  time  such  promulgation  is 

16  announced,  issue  a  public  statement  setting  forth  the  actuar- 

17  ial  assumptions  and  bases  employed  by  him  in  arriving  at  the 

18  amount  of  an  adequate  actuarial  rate  for  individuals  65  and 

19  older  as  provided  in  paragraph  (1).". 

20  (f)  confoeming  amendments. — 

21  (1)  Deopping  "spell-of-illness"  concept. — 

22  Section  1861  (42  U.S.C.  1395x)  is  amended— 

23  (A)  by  striking  subsection  (a); 

24  (B)  in  subsection  (e) — 

25  (i)  by  striking  the  second  sentence,  and 
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1  (ii)  in  the  fifth  sentence,  by  striking  '\ 

2  except  for  purposes  of  subsection  (a)(2),"; 

3  (C)  in  subsection  (j) — 

4  (i)  in  the  first  sentence,  by  striking 

5  "(other   than   for   purposes    of  subsection 

6  (a)(2))",  and 

7  (ii)  by  striking  the  second  sentence;  and 

8  (D)  in  subsection  (y) — 

9  (i)  in  paragraph  (1),  by  striking  "(except 

10  for  purposes  of  subsection  (a)(2))",  and 

11  (ii)  in  paragraphs  (2)  and  (3),  by  striking 

12  "spell  of  illness"  and  "spell"  each  place 

13  either  appears  and  inserting  "year". 

14  (2)   Miscellaneous. — (A)   Section   1812  (42 

15  U.S.C.  1395e)  is  amended  by  striking  subsection  (g). 

16  (B)   Section   1832(b)  (42  U.S.C.   1395k(b))  is 

17  amended  by  striking  "  'spell  of  illness',"   and  the 

18  comma  before  "and". 

19  (g)  Effective  Date  and  Teansition. — 

20  (1)  Deductible. — (A)  The  amendments  made  by 

21  subsections  (a)  and  (d)  shall  apply  to  the  deductible  for 

22  1988  and  succeeding  years. 

23  (B)  Hold  haemless  against  teansition  foe 

24  calendae  yeae  deductible. — In  the  case  of  an  in- 

25  dividual  for  whom  a  spell  of  illness  (as  defined  in  sec- 
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1  tion  1861(a)  of  the  Social  Security  Act,  as  in  effect  on 

2  December  31,  1987)  began  before  January  1,  1988, 

3  and  had  not  yet  ended  as  of  such  date,  the  amendment 

4  made  by  subsection  (a)  shall  not  apply  to  services  fur- 

5  nished  during  that  spell  of  illness  during  1988  or  1989. 

6  (2)  Extension  of  benefits  and  coinsue- 

7  ANCE. — The  amendments  made  by  subsections  (b)  and 

8  (c)  shall  apply  to  inpatient  hospital  services  furnished 

9  on  or  after  January  1,  1988. 

10  (3)  Peemium. — The  amendments  made  by  sub- 

11  section  (e)  shall  apply  to  premiums  for  months  begin- 

12  ning  with  January  1988. 

13  (4)  Miscellaneous. — The  amendments  made  by 

14  subsection  (f)  shall  take  effect  on  January  1,  1988. 

15  (5)  Adjustment  in  payments  foe  inpatient 

16  hospital  seevices. — In  adjusting — 

17  (A)  DE.Gr  prospective  payment  rates  under 

18  section  1886(d)  of  the  Social  Security  Act, 

19  (B)  target  amounts  under  section  1886(b)(3) 

20  of  such  Act, 

21  (C)    outlier    cutoff    points    under  section 

22  1886(d)(5)(A)  of  such  Act,  and 

23  (D)     weighting     factors     under  section 

24  1886(d)(4)  of  such  Act, 
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1  the  Secretary  shall,  to  the  extent  appropriate,  take  into 

2  consideration  the  reductions  in  payments  to  hospitals 

3  by  medicare  beneficiaries  resulting  from  the  amend- 

4  ments  made  by  subsection  (b)  of  this  section  (eliminat- 

5  ing  a  day  limitation  on  inpatient  hospital  services). 

6  SEC.  102.  EXTENDED  CARE  SERVICES. 

7  (a)  Coinsurance  Rate  of  20  Percent  of  Nation- 

8  AL  Average  Per  Diem  Cost  for  Services  Furnished 

9  During  First  7  Days  of  Each  Calendar  Year. — 

10  Paragraph  (3)  of  section  1813(a)  (42  U.S.C.  1395e(a))  is 

11  amended  to  read  as  follows: 

12  ''(3)(A)  The  amount  payable  for  post-hospital  extended 

13  care  services  furnished  an  individual  in  any  calendar  year 

14  shall  be  reduced  by  the  coinsurance  amount  (promulgated 

15  under  subparagraph  (C)  for  that  year)  for  each  day  (before  the 

16  8th  day)  on  which  he  is  furnished  such  services  during  the 

17  year. 

18  "(B)  Before  September  1  of  each  year  (beginning  with 

19  1987),  the  Secretary  shall  estimate  the  national  average  per 

20  diem  reasonable  cost  recognized  under  this  title  for  post-hos- 

21  pital  extended  care  services  which  will  be  furnished  in  the 

22  succeeding  calendar  year. 

23  "(C)  The  Secretary  shall,  in  September  of  each  year 

24  (beginning  with  1987)  promulgate  the  coinsurance  amount 

25  which  shall  apply  to  post-hospital  extended  care  services  fur- 

•  HR  2470  RH 


12 

1  nished  in  the  succeeding  year.  Such  amount  shall  be  equal  to 

2  20  percent  of  the  national  average  per  diem  cost  estimated 

3  under  subparagraph  (B)  in  that  year.  If  the  coinsurance 

4  amount  determined  under  the  preceding  sentence  is  not  a 

5  multiple  of  50  cents,  it  shall  be  rounded  to  the  nearest  multi- 

6  pie  of  50  cents  (or,  if  it  is  a  multiple  of  25  cents  but  not  a 

7  multiple  of  50  cents,  to  the  next  higher  multiple  of  50 

8  cents).". 

9  (b)  Extending  to  150  Days  in  Each  Calendar 

10  Year.— Section  1812  (42  U.S.C.  1395d)  is  amended— 

11  (1)  in  subsection  (a)(2)(A),  by  striking  "100  days 

12  during  any  spell  of  illness"  and  inserting  "150  days 

13  during  any  calendar  year",  and 

14  (2)  in  subsection  (b)(1),  as  redesignated  by  section 

15  2(a)(3),  by  striking  "during  such  spell  after  such  serv- 

16  ices  have  been  furnished  to  him  for  100  days  during 

17  such  spell"  and  inserting  "during  a  calendar  year  after 

18  such  services  have  been  furnished  to  the  individual  for 

19  150  days  during  that  year". 

20  (c)  Eliminating  Hospital  Requirement  for  Cov- 

21  erage  of  Extended  Care  Services. — 

22  (1)   In   general.— Section   1812   (42  U.S.C. 

23  1395d)  is  amended— 

24  (A)  in  subsection  (a)(2) — 
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1  (i)  by  striking  "(2)(A)"  and  inserting 

2  "(2)", 

3  (ii)  by  striking  "post-hospital",  and 

4  (iii)  by  striking      and  (B)"  and  all  that 

5  follows  up  to  the  semicolon;  and 

6  (B)  by  striking  subsection  (f). 

7  (2)  CONFOEMING  AMENDMENTS. — 

8  (A)  Title  XVni  is  amended  by  striking 

9  "post-hospital"  each  place  it  appears  in  each  of 

10  the  following  provisions: 

11  (i)  Subsections  (b)(1)  (as  redesignated  by 

12  section  2(b)(2)(C)  of  this  Act)  and  (e)  of  sec- 

13  tion  1812  (42  U.S.C.  1395d). 

14  (ii)  Subsection  (a)(3)  of  section  1813  (42 

15  U.S.C.  1395e). 

16  (iii)  Paragraphs  (2)(B)  and  (6)  of  section 

17  1814(a)  (42  U.S.C.  1395f(a)). 

18  (iv)  Subsections  (v)(l)(G),  (v)(2),  (v)(3), 

19  and  (y)  of  section  1861  (42  U.S.C.  1395x). 

20  (v)  Subsections  (b)(3)  and  (d)  of  section 

21  1866  (42  U.S.C.  1395cc). 

22  (vi)  Subsections  (d)  and  (f)  of  section 

23  1883  (42  U.S.C.  1395tt). 

24  (B)  Section  1811  (42  U.S.C.   1395c))  is 

25  amended  by  striking  "hospital,  related  post-hospi- 
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1  tal"  and  inserting  "inpatient  hospital  services,  ex- 

2  tended  care  services". 

3  (C)     Section     1814(a)(2)(B)     (42  U.S.C. 

4  1395f(a)(2)(B))  is  amended  by  striking      for  any 

5  of  the  conditions"  and  all  that  follows  up  to  the 

6  semicolon. 

7  (D)  Section   1861   (42  U.S.C.   1395x)  is 

8  amended — 

9  (i)  in  subsection  (e),  as  amended  by  sec- 

10  tion  2(f)(1)(B)  of  this  Act — 

11  (I)  in  the  matter  before  paragraph 

12  (1),  by  striking  "paragraph  (7)  of  this 

13  subsection,  and  subsection  (i)  of  this 

14  section"  and  inserting  "and  paragraph 

15  (7)  of  this  subsection",  and 

16  (II)  in  the  second  sentence,  by 

17  striking  "section  1814(f)(2),  and  subsec- 

18  tion  (i)  of  this  section"  and  inserting 

19  "and  section  1814(f)(2)"; 

20  (ii)  by  striking  subsection  (i),  and 

21  (iii)  by  striking  paragraph  (4)  of  subsec- 

22  tion  (y). 

23  (d)  CoNFOEMiNG  AMENDMENT. — Section  1861(y)(3) 


24  (42  U.S.C.  1395x(y)(3))  is  amended  by  striking  "equal  to" 

25  and  all  that  follows  through  "31st  day"  and  inserting  "equal 
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1  to    the    coinsurance    amount    established   under  section 

2  1813(a)(3)(C)  for  each  day  before  the  8th  day". 
8  (e)  Effective  Dates. — 

4  (1)  The  amendments  made  by  subsections  (a),  (b), 

5  and  (d)  shall  apply  to  extended  care  services  furnished 

6  on  or  after  January  1,  1988. 

7  (2)  The  amendments  made  by  subsection  (c)  shall 

8  apply  to  extended  care  services  furnished  pursuant  to 

9  an  admission  to  a  skilled  nursing  facility  occurring  on 

10  or  after  January  1,  1989. 

11  SEC.  103.  HOSPICE  CARE. 

12  (a)  Extension  of  Coverage  Peeiod. — Section  1812 

13  (42  U.S.C.  1395d)  is  amended— 

14  (1)  in  subsection  (a)(4),  by  striking  "and  one  sub- 

15  sequent  period  of  30  days"  and  inserting  '\  a  subse- 

16  quent  period  of  30  days,  and  a  subsequent  extension 

17  period"; 

18  (2)  in  subsection  (d)(1),  by  striking  "and  one  sub- 

19  sequent  period  of  30  days"  and  inserting      a  subse- 

20  quent  period  of  30  days,  and  a  subsequent  extension 

21  period";  and 

22  (3)  m  subsection  (d)(2)(B),  by  inserting  "or  a  sub- 

23  sequent  extension  period"  after  "30-day  period". 
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1  (b)  Continued  Certification  of  Terminal  III- 

2  NESS  FOR  Extended  Benefits.— Section  1814(a)(7)(A) 

3  (42  U.S.C.  1395f(a)(7)(A))  is  amended— 

4  (1)  by  striking  "and"  at  the  end  of  clause  (i), 

5  (2)  by  striking  the  semicolon  at  the  end  of  clause 

6  (ii)  and  inserting     and",  and 

7  (3)  by  adding  at  the  end  the  following  new  clause: 

8  "(iii)  in  a  subsequent  extension  period,  the 

9  medical  director  or  physician  described  in  clause 

10  (i)(n)  recertifies  at  the  beginning  of  the  period 

11  that  the  individual  is  terminally  ill;". 

12  (c)  Effective  Date. — The  amendments  made  by  this 

13  section  shall  apply  to  hospice  care  furnished  on  or  after  Janu- 

14  ary  1,  1988. 

15  SEC.  104.  BLOOD  DEDUCTIBLE. 

16  (a)  In  General. — Paragraph  (2)  of  section  1813(a)  (42 

17  U.S.C.  1395e(a))  is  amended  to  read  as  follows: 

18  "(2)(A)  The  amount  payable  to  any  provider  of  services 


19  under  this  part  for  services  furnished  an  individual  shall  be 

20  further  reduced  by  a  deduction  equal  to  the  expenses  incurred 

21  for  the  first  three  pints  of  whole  blood  (or  equivalent  quanti- 

22  ties  of  packed  red  blood  cells,  as  defined  under  regulations) 

23  furnished  to  the  individual  during  each  calendar  year,  except 

24  that  such  deductible  for  such  blood  shall  in  accordance  with 

25  regulations  be  appropriately  reduced  to  the  extent  that  there 
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1  has  been  a  replacement  of  such  blood  (or  equivalent  quanti- 

2  ties  of  packed  red  blood  cells,  as  so  defined);  and  for  such 

3  purposes  blood  (or  equivalent  quantities  of  packed  red  blood 

4  cells,  as  so  defined)  furnished  such  individual  shall  be  deemed 

5  replaced  when  the  institution  or  other  person  furnishing  such 

6  blood  (or  such  equivalent  quantities  of  packed  red  blood  cells, 

7  as  so  defined)  is  given  one  pint  of  blood  for  each  pint  of  blood 

8  (or  equivalent  quantities  of  packed  red  blood  cells,  as  so  de- 

9  fined)  furnished  such  individual  with  respect  to  which  a  de- 

10  duction  is  made  under  this  sentence. 

11  "(B)  The  deductible  under  subparagraph  (A)  for  blood  or 

12  blood  cells  furnished  an  individual  in  a  year  shall  be  reduced 

13  to  the  extent  that  a  deductible  has  been  imposed  under  sec- 

14  tion  1833(b)  to  blood  or  blood  cells  furnished  the  individual  in 

15  the  year.". 

16  (b)  Effective  Date. — (1)  The  amendment  made  by 

17  subsection  (a)  shall  apply  to  blood  or  blood  cells  furnished  on 

18  or  after  January  1,  1988. 

19  (2)  In  the  case  of  an  individual  for  whom  a  spell  of  ill- 

20  ness  (as  defined  in  section  1861(a)  of  the  Social  Security  Act) 

21  began  before  January  1,  1988,  and  had  not  yet  ended  as  of 

22  such  date,  the  amount  of  any  deductible  under  section 

23  1813(a)(2)  of  such  Act  (as  amended  by  subsection  (a))  shall  be 

24  reduced  during  that  spell  of  illness  during  1988  or  1989  to 

25  the  extent  the  deductible  under  section  1813(a)(2)  of  such  Act 
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1  (as  in  effect  before  January  1,  1988)  was  applied  during  the 

2  spell  of  illness. 

3  SEC.  105.  HOME  HEALTH  BENEFITS. 

4  (a)  CovEEAGE  Under  Part  A  Only  if  No  Cover- 

5  AGE  Under  Part  B.— Section  1812  (42  U.S.C.  1395d),  as 

6  amended  by  sections  101(f)(2)  and  102(c)(1)(B)  of  this  Act,  is 

7  amended — 

8  (1)  in  subsection  (a)(3),  by  inserting  "subject  to 

9  subsection  (f),"  after  "(3)",  and 

10  (2)  by  amending  subsection  (g)  to  read  as  follows: 

11  "(f)  Subsection  (a)(3)  shall  only  apply  to  home  health 

12  services  provided  to  an  individual  during  a  month  in  which 

13  the  individual  is  not  entitled  to  benefits  under  part  B.". 

14  (b)  Effective  Date. — The  amendments  made  by  this 

15  section  shall  apply  to  home  health  services  furnished  on  or 

16  after  January  1,  1989. 

17  SEC.     106.    IMPOSITION    OF    SUPPLEMENTAL  MEDICARE 

18  PREMIUM. 

19  (a)  General  Rule. — Subchapter  A  of  chapter  1  of  the 

20  Internal  Revenue  Code  of  1986  (relating  to  determination  of 

21  tax  HabiHty)  is  amended  by  adding  at  the  end  thereof  the 

22  following  new  part: 

23  "PART  VIII— SUPPLEMENTAL  MEDICARE  PREMIUM 

"Sec.  59B.  Imposition  of  supplemental  medicare  premium. 
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1    "SEC.  59B.  IMPOSITION  OF  SUPPLEMENTAL  MEDICARE  PRE- 


2  MIUM. 

3  "(a)  Imposition  of  Peemium. — In  the  case  of  a  medi- 

4  care-eligible  individual,  there  is  hereby  imposed  (in  addition 

5  to  any  other  amount  imposed  by  this  subtitle)  for  each  tax- 

6  able  year  a  premium  equal  to  the  annual  premium  for  such 

7  year  determined  under  subsection  (b). 

8  "(b)  Determination  of  Amount. — For  purposes  of 

9  this  section — 


10 
11 


"(1)  In  general. — Except  as  otherwise  provided 
in  this  subsection — 


"If  the  adjusted  gross  income  for  the  taxable  year  is: 
Over:  But  not  over: 


The  annual 
premium  for 
the  taxable 
year  is: 


0                               $  6,000   $  0 

6,000                                  6,143   10 

6,143                                  6,287    20 

6,287                                  6,430   30 

6,430                                  6,573    40 

6,573                                  6,716   50 

6,716                                  6,860   60 

6,860                                  7,003    70 

7,003                                  7,146   80 

7,146                                  7,289    90 

7,289                                  7,433    100 

7,433                                  7,576   110 

7,576                                  7,719    120 

7,719                                  7,862    130 

7,862                                  8,006   140 

8,006                                8,149   150 

8,149                                  8,292   160 

8,292                                  8,436   170 

8,436                                  8,579   180 

8,579                                  8,722    190 

8,722                                  8,865   200 

8,865                                  9,009   210 

9,009                                  9,152   220 

9,152                                  9,295   230 

9,295                                  9,438   240 

9,438                                  9,582    250 

9,582                                  9,725   260 
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"If  the  adjusted  gross  income  for  the  taxable  year  is:  The  annual 

premium  for 

Over:  But  not  over:  ^^e  taxable 

year  is: 

9,725   9,868   270 

9,868   10,011    280 

10,011   10,155   290 

10,155   10,298   300 

10,298   10,441    310 

10,441   10,585   320 

10,585   10,728   330 

10,728   10,871    340 

10,871   11,014   350 

11,014   11,158   360 

11,158   11,301    370 

11,301    11,444   380 

11,444   11,587    390 

11,587   11,731    400 

11,731   11,874   410 

11,874   12,017    420 

12,017   12,160   430 

12,160   12,304   440 

12,304   12,447    450 

12,447   12,590   460 

12,590   12,734   470 

12,734   12,877    480 

12,877   13,020   490 

13,020   13,163    500 

13,163   13,307    510 

13,307   13,450   520 

13,450   13,593   530 

13,593   13,736   540 

13,736   13,880   550 

13,880   14,023    560 

14,023   14,166   570 

14,166   580. 

"(2)  Special  rule  where  individual  not  el- 
igible FOR  ENTIRE  TAXABLE  YEAR;  SHORT  TAX- 
ABLE YEARS. — If  an  individual  is  not  a  medicare-eligi- 
ble individual  for  each  month  during  his  taxable  year, 
the  annual  premium  determined  under  this  subsection 
shall  be  an  amount  which  bears  the  same  ratio  to  the 
amount  determined  under  paragraph  (1)  as — 
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1  "(A)  the  number  of  months  during  the  tax- 

2  able  year  for  which  such  individual  is  a  medicare- 

3  eligible  individual,  bears  to 

4  "(B)  12. 

5  A  similar  rule  shall  apply  in  the  case  of  a  taxable  year 

6  of  less  than  12  months;  except  that  adjusted  gross 

7  income  for  the  taxable  year  shall  be  annualized. 

8  "(3)  Special  rule  foe  joint  returns. — In 

9  the  case  of  a  joint  return — 

10  "(A)  this  section  shall  be  applied  separately 

11  with  respect  to  each  spouse,  and 

12  "(B)  the  adjusted  gross  income  of  each 

13  spouse  shall  be  V2  of  their  combined  adjusted 

14  gross  income. 

15  "(4)  Adjustments  to  table. — 

16  "(A)  In  general. — Not  later  than  Decem- 

17  ber  15  of  1988  and  each  subsequent  calendar 

18  year,  the  Secretary  shall  prescribe  a  table  which 

19  shall  apply  in  lieu  of  the  table  contained  in  para- 

20  graph  (1)  vdth  respect  to  taxable  years  beginning 

21  in  the  succeeding  calendar  year. 

22  "(B)  Method  of  prescribing  table. — 

23  The  table  which,  under  subparagraph  (A),  is  to 

24  ^-pply  in  lieu  of  the  table  contained  in  paragraph 
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1  (1)  with  respect  to  taxable  years  beginning  in  any 

2  calendar  year  shall  be  prescribed — 

3  "(i)  by  increasing  each  dollar  amount 

4  setting  forth  the  amount  of  the  premium  in 

5  such  table  by  the  medicare  inflation  factor 

6  for  such  calendar  year,  and 

7  "(ii)  by  increasing  each  other  dollar 

8  amount  in  such  table  by  the  cost-of-living  ad- 

9  justment  for  such  calendar  year  (as  defined  in 

10  section  1(f)(3)). 

11  "(C)  Medicare  inflation  factoe. — For 

12  purposes  of  subparagraph  (B),  the  medicare  infla- 

13  tion  factor  for  any  calendar  year  is  the  percentage 

14  (if  any)  by  which — 

15  "(i)  the  medicare  value  for  such  calen- 

16  dar  year,  exceeds 

17  **(ii)  the  medicare  value  for  1988. 

18  "(D)  Rounding. — If  any  increase  deter- 

19  mined  under  subparagraph  (B)  is  not  a  multiple  of 

20  $1,  such  increase  shall  be  rounded  to  the  nearest 

21  multiple  of  $1. 

22  "(c)  Definitions  and  Special  Rules. — 

23  "(1)  Medicare-eligible  individual. — For  pur- 

24  poses  of  this  section — 
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1  "(A)  In  general. — Except  as  otherwise 

2  provided  in  this  paragraph,  the  term  *medicare-eH- 

3  gible  individual'   means,   with  respect  to  any 

4  month,  any  individual  who  is  entitled  to  (or,  on 

5  application  without  the  payment  of  an  additional 

6  premium,  would  be  entitled  to)  benefits  under  part 

7  A  of  title  XVm  of  the  Social  Security  Act  for 

8  such  month. 

9  "(B)  Exceptions. — The  term  'medicare-eli- 

10  gible  individual'  shall  not  mclude  for  any  month — 

11  "(i)  any  individual  who  is  entitled  to 

12  benefits  under  part  A  of  title  XVni  of  the 

13  Social  Security  Act  for  such  month  solely  by 

14  reason  of  the  payment  of  a  premium  under 

15  section  1818  of  such  Act, 

16  "(ii)  any  individual  who  is  required  to 

17  pay  a  premium  for  such  month  increased  or 

18  computed  under  paragraph  (4)  or  (5)  of  sec- 

19  tion  1839(e)  of  the  Social  Security  Act,  or 

20  "(iii)  any  qualified  nonresident. 

21  "(C)  Treatment  of  individuals  who 

22  HAVE  attained  age  65. — An  individual  (other 

23  than  a  nonresident  alien)  who  has  attained  age  65 

24  shall  be  treated  as  a  medicare-eligible  individual 

25  for  the  month  in  which  he  attains  age  65  and  any 
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1  subsequent  month  unless  such  individual  estab- 

2  Hshes  to  the  satisfaction  of  the  Secretary  that  he 

3  is  not  a  medicare-eligible  individual  for  the  month 

4  concerned. 

5  ''(2)  Medicare  value. — 

6  **(A)  In  general. — For  purposes  of  this 

7  section,  the  term  'medicare  value'  means,  for  any 

8  calendar  year,  the  sum  of  the  Medicare  part  A 

9  value  for  January  of  such  calendar  year  and  the 

10  Medicare  part  B  value  for  January  of  such  calen- 

11  dar  year. 

12  "(B)  Medicare  part  a  value. — For  pur- 

13  poses  of  subparagraph  (A),  the  term  'Medicare 

14  part  A  value'  means,  with  respect  to  any  month, 

15  an  amount  equal  to  50  percent  of  the  monthly  ac- 

16  tuarial  rate  promulgated  under  section  1818(d)(1) 

17  of  the  Social  Security  Act  for  such  month. 

18  "(C)  Medicare  part  b  value. — For  pur- 

19  poses  of  subparagraph  (A),  the  term  'Medicare 

20  part  B  value'  means,  with  respect  to  any  month, 

21  an  amount  equal  to  the  excess  of — 

22  "(i)  the  amount  equal  to  twice  the 

23  monthly  actuarial  rate  established  under  sec- 

24  tion  1839(a)(1)  of  the  Social  Security  Act  for 
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1  the    calendar    year    which    includes  such 

2  month,  over 

3  "(ii)  the  amount  of  the  monthly  premi- 

4  um  for  such  month  estabhshed  under  section 

5  1839  of  such  Act  (without  regard  to  subsec- 

6  tions  (b),  (e)(4),  (e)(5),  and  (f)  thereof). 

7  "(3)  Qualified  noneesident. — 

8  "(A)  In  general. — For  purposes  of  para- 

9  graph  (1),  the  term  'qualified  nonresident'  means, 

10  with  respect  to  any  month  during  the  taxable 

11  year,  any  individual  if — 

12  "(i)   such  individual  is  not  furnished 

13  during  such  taxable  year  or  any  of  the  4  pre- 

14  ceding  taxable  years  any  service  for  which  a 

15  claim  for  payment  is  or  will  be  made  under 

16  part  A  of  title  XViii  of  the  Social  Security 

17  Act, 

18  "(ii)  such  individual  is  not  entitled  to 

19  benefits  under  part  B  of  title  XViii  of  the 

20  Social  Security  Act  at  any  time  during  such 

21  taxable  year  or  any  of  the  4  preceding  tax- 

22  able  years,  and 

23  "(iii)  such  individual  is  present  in  a  for- 

24  eign  country  or  countries  for  at  least  330  full 

25  days  during — 
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1  "(I)  the  12 -month  period  ending  at 

2  the  close  of  the  taxable  year,  and 

3  "(11)  each  of  the  4  consecutive 

4  preceding  12-month  periods. 

5  "(B)  Special  eule  for  individuals  who 

6  DIE  DURING  THE  TAXABLE  YEAR. — An  individ- 

7  ual  who  dies  during  the  taxable  year  shall  be 

8  treated  as  meeting  the  requirement  of  subpara- 

9  graph  (A)(iii)(I)  if  such  individual  is  present  in  a 

10  foreign  country  or  countries  for  at  least  a  number 

11  of  full  days  equal  to  90  percent  of  the  days  during 

12  such  taxable  year  before  the  date  of  death. 

13  "(4)    Coordination    with    other  provi- 

14  SIONS. — 

15  "(A)   Not   treated   as   medical  ex- 

16  PENSE. — The  premium  imposed  by  this  section 

17  shall  not  be  treated  as  an  expense  paid  for  medi- 

18  cal  care  for  purposes  of  section  213. 

19  "(B)  Not  treated  as  tax  for  certain 

20  PURPOSES. — The  premium  imposed  by  this  sec- 

21  tion  shall  not  be  treated  as  a  tax  imposed  by  this 

22  chapter  for  purposes  of  determining — 

23  "(i)  the  amount  of  any  credit  allowable 

24  under  this  chapter,  or 
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1  the  amount  of  the  minimum  tax  im- 

2  posed  by  section  55. 

'   3  "(C)  Treated  as  tax  foe  subtitle  p. — 

4  For  purposes  of  subtitle  F,  the  premium  imposed 

5  by  this  section  shall  be  treated  as  if  it  were  a  tax 

6  imposed  by  section  1. 

7  "(D)  Section  15  not  to  apply. — Section 

8  15  shall  not  apply  to  the  premium  imposed  by  this 

9  section." 

10  (b)  Reporting  Requirement. — Subpart  B  of  part  m 

11  of  subchapter  A  of  chapter  61  of  such  Code  is  amended  by 

12  adding  at  the  end  thereof  the  following  new  section: 

13  "SEC.  6050O.  RETURNS  RELATING  TO  INDIVIDUALS  ENTITLED 

14  TO    RECEIVE    BENEFITS    UNDER  MEDICARE 

15  PART  A. 

16  "The  Secretary  of  Health  and  Human  Services  shall 


17  make  a  return  (at  such  times  and  in  such  form  as  the  Secre- 

18  tary  may  prescribe)  setting  forth  the  name,  address,  and  TIN 

19  of  each  individual  who  is  entitled  to  receive  benefits  (other 

20  than  by  reason  of  the  payment  of  a  premium  referred  to  in 

21  clause  (i)  or  (ii)  of  section  59B(c)(l)(B))  under  part  A  of  title 

22  XV  ILL  of  the  Social  Security  Act  for  any  month  during  the 

23  calendar  year  and  the  number  of  months  in  the  calendar  year 

24  for  which  the  individual  is  so  entitled." 

25  (c)  Clerical  Amendments. — 
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1  (1)  The  table  of  parts  for  subchapter  A  of  chapter 

2  1  of  such  Code  is  amended  by  adding  at  the  end  there- 

3  of  the  following  new  item: 

"Part  Vin.  Supplemental  medicare  premium." 

4  (2)  The  table  of  sections  for  subpart  B  of  part  m 

5  of  subchapter  A  of  chapter  61  of  such  Code  is  amended 

6  by  adding  at  the  end  thereof  the  following  new  item: 

"Sec.  60500.  Returns  relating  to  individuals  entitled  to  receive  bene- 
fits under  Medicare  part  A." 

7  (d)  Effective  Date. — The  amendments  made  by  this 

8  section   shall   apply   to   taxable   years   beginning  after 

9  December  31,  1987. 

10  TITLE  II   PROVISIONS  RELATING 

11  TO  PART  B  OF  THE  MEDICARE 

12  PROGRAM 

13  seCt  3Mt  limiTx\tion  on  medicare  out  of  pocket  ex- 

14  penses  under  part  br 

15  (a)  In  General.    Section  (4S  U.S.C.  is 

17  (i)  fey  inserting  afte^  subacction  (e)  the  following 

18  new  subsection: 

19  ''(f)(1)  Notwithstanding  subsections  (a)  and  ^  if  ftJi  111" 

20  di\idual  has  incurred  out-of-pocket  part  B  expenses  (as  de- 

21  fined  m  paragraph  (3))  m  a  calendar  yem  (beginning  with 

22  1989)  m  an  amount  equal  to  the  part  B  catastrophic  limit 

23  (cstabHshcd  under  paragraph  (3))  fef  the  year,  pa;)Tncnt  under 
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1  tfeis  pftrt  witb  rcapcct  te  asy  additional  incurred  expenses  in 

2  the  calendar  yea?  shall  be  made  a:S  if — 

3  the  deduction  described  is  the  second  seft- 

4  tence  ef  subsection  (b)  (relating  to  blood)  no  longer  ap- 

5  plied,  and 

6  ^^(E)  ^400  percent'  and  ^  percent'  were  substitut 

7  ed  fof  ^80  percent'  and  ^  percent',  respectively,  eaeh 

8  place   either  appears  in  subsection  (a)^  in  section 

9  1833(i)(2),  in  section  1835(b)(2),  and  m  subsections 

10  (b)(2)  and  (b)(3)  of  section 

11  ^^(2)  fe  this  subsection,  the  tefm  'out  of  pocket  paft  B 

12  expenses'  means — 

13  the  deductions  established  under  subsection 

UdA-  nnrl 

15  ^^(B)  the  difference  between  the  payment  amount 

16  pro\nded  under  this  part  and  the  pa}Tnent  amount  that 

17  would  be  pro\dded  if  ^400  percent'  and  ^  percent' 

18  were  substituted  fof  ^80  percent'  and  ^  percent',  m- 

19  spectively,  each  place  either  appears  in  subsection  (a); 

20  in  section  1833(i)(2),  m  section  1835(b)(2),  and  m  s«b- 

21  sections  (b)(2)  and  (b)(^  of  section  48^ 

22  ''(3)(A)  The  part  B  catastrophic  hmit  for  i080  is 

23  $1,013.  The  part  B  catastrophic  limit  fof  any  succeeding 

24  yeaf  shaH  be  an  amount  equal  to  the  part  B  catastrophic  hniit 

25  foF  the  preceding  yeaf  increased  by  the  applicable  increase 
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1  percentage  determined  under  geotion  215(i)  in  tfee  pre\iouG 

2  year.  Aiiy  amount  determined  under  tbe  preceding  sentence 

3  which  is  net  a  multiple     ^  shall  be  rounded  to  the  neareat 

4  multiple  ef  $i  (017  if  it  is  a  multiple  ef  #0  centg  h«t  net  a 

5  multiple  ef  $^77  te  the  ne^rt  higher  multiple  el  ^j:)T 

6  ^^(B)  ^fet  kbtef  than  November  i#  ef  eaeh  year  (begin 

7  ning  with  1988),  the  Secretary  shall  promulgate  the  part  B 

8  catastrophic  fenit  under  this  paragraph  fef  the  succeeding 

9  year. 

10  fo  applying  paragraph  (i)  in  the  ease  ef  an  organi' 

11  zation  recci-vdng  pa^nncnt  under  clause  (A)  ef  subsection  (a)(1) 

12  er  under  a  reasonable  eest  reimbursement  contract  under  see- 

13  tien  1876 

14  the  Secretary  shaH  pro^^de  fef  an  appropri- 

15  ate  adjustment  in  the  pa}Tnent  amounts  otherwise 

16  made  te  reflect,  in  the  aggregate,  the  aggregate  in- 

17  crease  in  payments  that  would  otherwise  be  made  with 

18  respect  te  enrollecs  in  the  organization  if  payments 

19  were  made  other  than  under  sueh  clause  ef  s«eh  a  een- 

20  tract  ef  with  respect  te  indi\^duals  furnished  scr\nces 

21  through  the  facility  if  pa^nnents  were  te  be  made  on  an 

22  individual- by  individual  basis,  a^d 

23  the  organization  er  facility  shaH  provide  as- 

24  surances  satisfactory  te  the  Secretary  that  the  organi- 

25  zation  ef  facility  wiU  net  undertake  te  charge  an  indi- 
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1  \idual  during  a  yea*  fer  services  fef  whieh  pa^nncnt 

2  ffiay  be  made  under  tbis  part  after  tfee  indi\^dual  feas 

3  incurred  (whether  through  the  organization,  faciHty  er 

4  other^^ise)  out  of  pocket  part  B  expenses  ift  the  year  in 

5  an  amount  equal  te  the  paft  B  catastrophic  Mmit  cstab 

6  Hshed  under  paragraph      fef  the  year/';  aad 

7  (3)  in  subsections  (e)  and  (g)7  by  striking  and 

8  (b)^  eaeh  place  it  appears  and  inserting  ^Mec^  (b)^  and 

9 

10  (b)  Limitation  on  Ciiabqeo  When  CATAOTRoriiio 

11  fom  Reached. — Section    1866(a)(2)(A)    (4§  U.S.C. 

12  1305cc(a)(2)(A))  is  amended  by  adding  at  the  end  the  follow- 

13  ing  new  sentence:  ^  pro\dder  of  3er\ice3  may  net  impose  a 

14  charge  under  the  fet  sentence  ef  this  subparagraph  fer  serv- 

15  iees  fer  which  pa^micnt  is  made  te  the  pro^dder  pursuant  te 

16  section  1833(f)  (relating  te  catastrophic  benefits).". 

17  SE€.  308.  EXTENDING  HOME  HEALTH  SERVICES. 

18  (a)     CovEBAGE.    Section     1861(m)     m  U.S.C. 

19  1395x(m))  is  amended  by  adding  at  the  end  the  following  new 

20  sentence:  'Tor  purposes  ef  paragraphs  (i)  and  (4)  ft»d  see- 

21  tiens  1811(a)(2)(C)  and  1835(a)(2)(A),  nursing  eafe  and  hente 

22  health  aide  ser\iees  sbali  be  considered  te  be  provided  er 

23  needed  en  an  'intermittent'  basis  if  they  are  provided  er 

24  needed  less  than  ^  days  eaeh  week  andy  in  the  ease  they  are 

25  provided  ef  needed  fer  ^  days  eaeh  week,  if  they  are  pro\ided 
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1  OF  needed  fef  aft  initial  period  el  ftp  to  ^  conseeutivc  days, 

2  ftftd  fof  a  subsequent  period  based  eft  a  physician  certification 

3  ef  exceptional  circumstances  requiring  mek  3er\dces  en  meh 

4  a  basis.". 

5  (b)  Effective  Date. — Tfee  amendment  made  fey  stbb- 

6  section  ^  shall  apply  te  ser\qce3  furnished  eft  ef  after  Janu 

7  apyiriOS^ 

8  SE€.  30^  INCREASE  IN  MAXIMUM  PAYMENT  ALLOWED  FOR 

9  OUTPATIENT  MENTAL  HEALTH  SERVICES. 

10  (a)  fef  Genebal. — Section   1833(c)(1)  (4§  U.S.C. 

11  13951(c)(1))  k  amended  fey  strildng  ^^$312.50"  and  inserting 

12  "$1,250". 

13  (fe)  CoNEOBMiNO  Amendments. — (i)  ^^he  second  seft- 

14  teftee  ef  section  1866(a)(2)(A)  m  U.S.C.  1395cc(a)(2)(A))  is 

15  amended  fey  stril^ing  "1839(c)"  aftd  inserting  "1839(c)(1)". 

16  (2)  Section  1833(f),  as  inserted  fey  section  SOi  ef  this 

17  Aetj  is  amended  fey  adding  at  the  eftd  the  following  aew  para- 

18  graph: 

19  fe  appl^^ng  paragraphs  (i)  aftd  (2)7  the  dollar 

20  amount  specified  in  subsection  (c)(1)  shall  fee  deemed  te  fee 

21  $312.50.". 

22  (e)  Effective  Date. — The  amendments  made  fey  this 

23  seetieft  shall  apply  te  expenses  incurred  fef  ser\^ccs  furnished 

24  e»  ef  aftef  January  47  1989. 
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1  SE€.  304.  MAILING  OF  NOTICE  OF  MEDICARE  BENEFITS  AND 

2  PARTICIPx\TING  PHYSICIAN  DIRECTORIES. 

3  (ft)  DiSTBIDUTION  OF  NOTIOE  OP  MeDIOABE  BeNE  ■ 

4  FITS. — 5%le  XV  ILL  is  amended  fey  inserting  after  section 

5  1803  tfee  following  new  section: 

6  ''notice  of  MEDIOABE  BENEFITS 

7  ''Seo.  1804.  (a)  ^'fee  Secretary  afeall  distribute  annually 

8  a  notice  containing — 

9  ^^(4)  a  clear,  simple  explanation  ef  tfee  benefits 

10  available  under  this  title  aed  health  eare  services  fef 

11  which  benefits  afe  net  available  under  this  title,  and 

12  a  description  ef  the  limited  benefits  fer  long 

13  term  eare  services  available  under  this  title  and  gener 

14  aUy  available  under  State  plans  approved  under  title 

15  X& 

16  Such  notice  shall  fee  mailed  annually  te  individuals  entitled  te 

17  benefits  under  paft  A  ef  paft  B  ef  this  titler 

18  There  are  authorized  te  fee  appropriated  in  equal 


19  proportions  frena  the  Federal  Hospital  Insurance  Trust  Fund 

20  and  from  the  Federal  Supplementary  Medical  Insurance 

21  Trust  Fund  stteh  sums  as  may  fee  required  te  provide  fef  the 

22  annual  pubhcation  and  distribution  ef  the  notice  described  in 

23  subsection  (a).". 

24  (fe)  DiSTBIDUTION  OP  Pabtioidatino  Fiiysioian  ©i- 

25  BEOTOBIES. — The  second  sentence  ef  section  1842(h)(6)  (42 

26  U.S.C.  1395u(h)(6))  is  amended  fey  inserting  after  ^^that 
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1  area''  the  following:  ''and  to  eaefe  individual  enrolled  under 

2  tMs  fftft  ftftd  residing  m  tbat  arca'\ 

3  (e)  Effective  Dates. — 

4  (i)  Secretary  ef  Health  and  Human  Services 

5  sfeaH  first  distribute  the  notice  required  fey  tfee  amend 

6  ment  made  fey  subsection  (a)  net  ktte?  tfeaft  January 

7  1988,  ei7  if  later,  ^  months  af^  the  date  ef  the 

8  enactment  ef  this  Aetr 

9  (3)  The  amendment  made  fey  subsection  (fe)  shall 

10  first  apply  te  directories  fer  1988. 

11  Se€i        PROVIDING  ADDITIONAL  MEDICx\L  ASSISTx\NCE  FOR 

12  POOR  MEDICARE  BENEFICIARIES. 

13  {sb^  TiiBOUQii  8SI  Fbogeam. — Title  X¥I  (relating  te 

14  supplemental  security  income  benefits)  is  amended  fey  insert- 

15  ing  after  section  1621  the  following  aew  section: 

16  ''medical  assistance  fob  rooB  aged,  blind,  an© 

17  DISABLED  INDIVIDUALS 

18  ^^SfiOr  Per  purposes  ef  title  XIX  ef  this  Aet  i» 


19  the  ease  ef  a  State  (as  sueh  term  is  used  fer  purposes  ef  this 

20  title  XVI)  aftd  fef  purposes  ef  any  State  program  ef  medical 

21  assistance  operating  under  a  waiver  approved  under  section 

22  1115(a),  each  individual — 

23  who,  fettt  for  income  and  resources,  would  fee 

24  an  eligible  individual  and  is  net  otherwise  eligible  fof 

25  medical  assistance  under  that  title  er  program, 


•  HR  2470  EH 


35 

1  ^^(3)  wbo  is  entitled  te  hospital  inGurance  benefits 

2  under  j^art  A  el  title  XV  ill  (including  entitlement  by 

3  reason  ef  an  enrollment  under  section  1818), 

4  ^^(^  whose  income  (as  determined  under  this  title) 

5  dees  net  exceed  iOO  percent  ef  the  weighted  average 

6  poverty  threshold  (as  calculated  by  the  Bureau  ef  the 

7  Census  fer  the  second  pre\^ou3  calendar  year)  applica 

8  bier  as  the  ease  may  bey  te  a  family  emt  ef  one  person 

9  ^  years  and  ever  er  te  a  twe  person  family  tmit  with 

10  a  householder  ^  years  and  over,  and 

11  whose  resources  (as  determined  under  this 

12  title)  de  net  exceed  the  resource  level  described  ffi  seC" 

13  tieft  1905(p)(l)(D),  ofj  at  a  State's  option,  a  resource 

14  level    established    by    the    State    under  section 

15  1005(p)(2)(B), 


16  shall,  mthout  regard  te  section  1902(f),  be  eligible  fef  medi- 

17  eal  assistance  te  the  same  extent  and  under  the  same  condi- 

18  tions  as  a  qualified  medicare  beneficiary  (described  in  section 

19  1905(p)(l))  would  be  eligible  fer  medical  assistance  under  the 

20  plan  under  clause  CVlLL)  ef  section  1902(a)(10),  section 

21  1902(n),  and  section  1916(b),  if  the  State  had  elected  the 

22  option  described  in  section  1902(a)(10)(E).  ¥e¥  purposes  ef 

23  section  1903(a)(1),  these  individuals  shaH  be  considered  te  be 

24  qualified  medicare  beneficiaries.  Coverage  ef  individuals 

25  under  this  section  sfeaH  net  be  considered,  fef  purposes  ef 
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1  section  1902(m)(3),  te  he  coverage  ef  indi^dduala  under  see- 

2  tbft  1902(a)(10)(E).". 

3  (b)  Extension  of  Medicare  Buy  In. — Section  1813 

4  m  U.S.C.  1395v)  k  amended  by  inaerting  ^  afto 

5  m  subsections  (ft)7  (g)(1),  and  (h)(1)  altey  "during  1981". 

6  (e)  Effective  Date-. — Tbe  amendment  made  by  9«b- 

7  section  (a)  shall  apply  te  medical  assistance  fer — 

8  (i)  monthly  premiums  fef  months  beginning  witfe 

9  Jttly  i0887ft»d 

10  (3)  fof  items  and  3er\dce3  furnished  en  and  aftef 

11  Jttly  iyi^^ 

12  SBGt  3Mt  adjustment  m  MEDICARE  PART  B  PREMIUM. 

13  ^  Transitional   Adjustments   in   1990  an© 

14  1991.    Section  1839(e)  m  U.S.C.  1395r(e))  is  amended  by 

15  adding  at  the  eftd  the  following  new  paragraph: 

16  "(3)(A)  Notmthstanding  the  pro\asion3  ef  subsection  ^ 

17  the  monthly  premium  for  each  individual  enrolled  under  this 

18  paft  lof  each  month — 

19  ^  m  4090  shaH  be  ^4t00  greater  than  the 

20  amount  otherwise  determined  under  subsection  {et^  aftd 

21  in  1991  shall  be  40  cents  greater  than  the 

22  amount  otherwise  determined  under  subsection  (ft)7 

23  Any  increases  in  premium  amounts  taking  effect  under  this 

24  paragraph  for  months  in  a  year  shall  be  taken  hate  account 
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1  foF  purposes     determining  incrcagcs  m  each  subsequent  year 

2  under  subsection  (a)(3). 

3  Subparagraph  (A)  dees  set  apply  te  premiums  de- 

4  termincd  under  paragraph  (4)  or  (5)/'. 

5  (b)  Faet  B  Premium  fob  Residents  of  Com- 

6  MOmvEALTiis  AN©  Tebbitobies. — Suefe  section  is  further 

7  amended  by  adding  at  the  end  the  following  new  paragraph: 

8  "(4)(A)  Notwithstanding  the  pro^^siona  ef  subsection  (0)7 

ease  ef  an  individual  who  m  a  resident  of  a  common 

10  wealth  ef  territory  during  a  month — 

11  in  1988  Of  1989,  the  monthly  premium  other 

12  wise  determined  ler  the  individual  under  paragraph  (4) 

13  er  subsection  (a)(3),  respectively,  shaH  be  increased  by 

14  the  amount  described  m  subparagraph  (B)  fef  that 

15  month;  ef 

16  m  a  subsequent  year,  the  monthly  premium 

17  which  shall  apply  shaH  be  the  amount  described  m  sub- 

18  paragraph  (G)  fef  that  month. 

19  ^^(B)  The  amount  described  in  this  subparagraph  fef  a 

20  month  m  1988  ef  1989  fef  an  individual  residing  ha  a  particu 

21  kfcf  commonwealth  ef  territory  is  Vi2th  ef  the  product  ef — 

22  the  average,  pef  capita  additional  benefits 

23  (and  related  administrative  costs),  as  determined  by  the 

24  Secretary  durmg  September  ef  the  previous  year,  that 

25  win  be  payable  under  this  title  during  the  yeaf  by 
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1  reason  ef  the  amcndmcntB  made  by  the  Medicare  Cata  - 

2  atrophic  Protcetion  Aet  el  1987;  aftd 

3  ^^(ii)  the  ratie  (determined  fey  the  Secretary  ler 

4  that  commonwealth  e?  territory  during  September 

5  iOWef— 

6  the  pef  capita  actuarial  value  ef  the  feeft- 

7  efits  under  this  title  lef  residents  ef  the  common- 

8  wealth  er  territory  whe  are  entitled  te  benefits 

9  under  beth  paft  A  and  this  part,  te 

10  "(H)  the  per  capita  actuarial  value  ef  the 

11  benefits  under  this  title  fer  residents  ef  the  United 

12  States  whe  are  entitled  te  benefits  under  beth 

13  part  A  and  tMs  part. 

14  ^^(O)  The  amount  described  in  this  subparagraph  for  a 

15  month  in — 

16  ^  iOOOr  is  the  stHft  ef— 

17  the  monthly  premium  established  under 

18  subsection  (a)(3)  fer  months  in  1989,  and 

19  ''(II)  the  amount  described  m  subparagraph 

20  (B)  fer  months  m 

21  increased  by  the  premium  percentage  increase  (as  de- 

22  fined  in  subparagraph  (E)(ii))  fer  1990;  er 

23  a  succeeding  year  is  the  amount  described  i» 

24  this  subparagraph  fer  months  in  the  pre^^ous  year  ift- 
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1  creased  fey  tbe  premium  increase  percentage  ler  tfeat 

2  succeeding  year. 

3  ^^-(D)  B  any  amount  determined  under  tbe  pre^nous  pfe- 

4  -vdsions  el  this  subparagraph  is  net  a  multiple  el  4^  cents,  the 

5  Secretary  shall  round  the  amount  te  the  nearest  multiple  el 

6  iO  cents. 

7  ^^•(E)  fe  this  paragraph: 

8  term  'commonwealth  er  territory'  means 

9  Puerto  Rico,  the  Virgin  Islands,  Guam,  American 

10  Samoa,  ef  the  Northern  Mariana  Island-Sr 

11  ¥he  term  'percentage  premium  increase',  ler 

12  ft  year,  means  the  percentage  determined  under  subsec- 

13  tie»  (a)(3)(B)  m  the  pre\dous  year.''. 

14  (e)  Part  B  Pbemium  fo©  Individuals  Enrolled 

15  UNDER  Part  B  but  no*  Entitled  to  Benefits  under 

16  Part  A-. — Such  section  is  further  amended  by  adding  at  the 

17  end  the  following  new  paragraph: 

18  ''(5)(A)  Notmthstanding  the  pro^nsions  el  subsection  (a^ 

19  in  #ie  ease  el  a  part  B  only  indi\^dual      defined  in  subpara  ■ 

20  graph  (B))  during  a  month — 

21  ^  ha  1989,  the  monthly  premium  otherwise  de- 

22  termined  lef  the  indi\^dual  under  subsection  (a)(3)  shall 

23  fee  increased  fey  the  amount  described  in  subparagraph 

24  (B)tef 
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1  m  ft  i3ub3cqucnt  year,  tbe  monthly  premium 

2  which  shall  apply  shall  he  the  amount  described  sdb- 

3  paragraph  (0)  lef  tto  month. 

4  The  amount  described  in  this  subparagraph  is  4-/ 


5  4#tb  el  the  average,  pef  capita  additional  benefits  (and  relat- 

6  ed  administrative  costs)  that  the  Secretary  estimates  (during 

7  September  ^  1988)  wiH  be  payable  under  this  part  during 

8  1989  by  reason  el  the  amendments  made  by  the  Medicare 

9  Catastrophic  Protection  Aet  el  1987. 


10  ^^G}  The  amount  described  in  this  subparagraph  fef  ft 

11  month — 

12  ^  in  iOOOj  is  the  sttfft  oi- 
ls the  monthly  premium  established  under 

14  subsection  (a)(3)  lef  months  in  1989, 

15  ^^{H)  the  amount  described  in  subparagraph 

16 

17  increased  by  the  premium  percentage  increase  {scs  de- 

18  feed  in  paragraph  (l)(E)(ii))  lef  j^90t  m 

19  m  ft  succeeding  year  is  the  amount  described 

20  in  this  subparagraph  lef  months  in  the  pre\nou3  yea* 

21  increased  by  the  premium  increase  percentage  (as  so 

22  defined)  ler  that  succeeding  year. 

23  a  any  amount  determined  under  the  pre\dous  pfe- 

24  visions  el  this  paragraph  is  net  a  multiple  el  4^  cents,  the 
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1  Secretary  sbali  round  tfee  amount  te  tlie  nearest  multiple  of 

2  iO  cents. 

3  tto  paragraph  the  tefm  ^fftft  B  only  indi\aduar 

4  meauG,  with  respect  te  a  premium  lef  a  month,  an  indi\ndual 

5  whe — 

6  is  net  a  resident  ef  a  commonwealth  or  terri- 

7  tofy  (as  defined  in  paragraph  (l)(E)(i))  during  the 

8  month, 

9  is  entitled  te  benefits  under  this  part,  and 

10  ^^m^  is  net  entitled  te  (017  en  application  without 

11  pa^Tuent  ef  an  additional  premium,  would  net  he  enti 

12  tied  te)  benefits  under  part  Ar^ 

13  (d)  CoNFOitMiNO  Amendment. — Section  1830(b) 

14  U.S.C.  1395r(b))  is  amended  fey  striking  "determined  under 

15  subsection  (a)  er  (e)^  and  inserting  ''otherwise  determined 

16  under  this  section  (without  regard  te  subsection  (f))'\ 

17  (e)  Effeotive  Dates. — 

18  (i)  The  amendments  made  by  subsection  (a)  shall 

19  apply  te  monthly  premiums  for  months  beginning  with 

20  January  j^OOr 

21  The  amendments  made  fey  subsection  (b)  shaH 

22  apply  te  monthly  premiums  fer  months  beginning  with 

23  January  4^887 
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1  amendment  made  fey  aubaections  (e)  aftd 

2  (d)  shall  apply  to  monthly  premiums  fof  months  begin- 

3  fting  with  January  1989. 

4  8E€t  30^  CHANGES  IN  CERTIFICATION  0¥  MEDICARE  SUPPLE 

5  MENTAL  HEALTH  INSURANCE  POLICIES. 

6  (a)  Establishment  op  New  MEDiOAr  Stand 

7  ABBS. 

8  (j^  Reoommendeb  Changes. — The  Secretary  ef 

9  Health  aftd  Human  Ser\^ce3  shall  report  te  Congress, 

10  ftet  k;tef  than  4^  days  alte?  the  date  of  the  enactment 

11  of  this  Aety  oft  changes  that  should  he  made  ift  the  fe- 

12  quirements  of  subsection  (e)  of  section  1882  of  the 

13  Social  Security  Aet  foF  certification  of  medicare  supple 

14  mental  policies  to  take  into  account  both  the  amend  ■ 

15  ments  made  by  this  Aetj  aftd  by  asy  other  pertinent 

16  Aets  enacted  by  the  first  session  of  the  100th  Con- 

17  gross,  a*id  afty  recommendations  developed  by  the  Na- 

18  tional  Association  of  Insurance  Commissioners. 

19  (2)  CoNOBESSiONAL  ACTION. — It  is  the  sense  of 

20  Congress  that — 

21  (A)  Congress  will  promptly  aet  oft  Stteh  ree- 

22  ommendations    aftd    pro\adc    for  appropriate 

23  changes  m  the  requirements  of  subsection  (e)  of 

24  that  section,  asd 
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1  (B)  States  will  fee  expected  te  adjust  their 

2  laws  m  a  timely  manner  te  comply  witfe  the 

3  changes  ift  a^eh  requirements. 

4  (b)  Requieed  Mailing  op  Notice. — 

5  (i)  In  geneeal. — Section  1882(b)  (4S  U.S.C. 

6  1395ss(b))  is  amended  fey  adding  at  the  end  the  follow 

7  iftg  new  paragraph: 

8  Notwithstanding  paragraph  m  the  ease  of  a 


9  medicare  supplemental  policy  offered  in  a  State  and  in  effect 

10  en  January  ^  1988,  the  policy  shaH  net  fee  deemed  te  meet 

11  the  standards  and  requirements  set  forth  in  subsection  {e^ 

12  unless  each  individual  who  is  entitled  te  benefits  under  this 

13  title  and  is  a  policyholder  under  sueh  poHcy  en  January  ^ 

14  1988,  is  sent  a  letter  fey  net  latef  than  January  ^  1988, 

15  that  explains — 


16  the  improved  benefits  under  this  title  een- 

17  tained  in  legislation  enacted  by  the  fost  session  of  the 

18  100th  Congress,  and 

19  hew  these  improvements  affect  the  benefits 

20  contained  in  the  policies  and  the  premium  fef  the 

21  policy.". 

22  (2)  Effective  date. — The  amendment  made  by 

23  paragraph  (i)  shall  apply  te  medicare  supplemental 

24  policies  as  ef  February  1988. 

25  (e)  Ee QUIRED  SUDMIGGION  OP  AdVEBTISING.  
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1  (i)  fef  GENERAL. — Scction   1882(b)  is  further 

2  amended  hy  adding  aftef  paragraph       the  follomng 

3  ftew  paragraph: 

4  ^^4^  Notwithstanding  paragraph       a  medicare  supple 

5  mental  policy  offered  m  a  State  shall  net  he  deemed  te  meet 

6  the  standards  aftd  requirements  set  forth  ift  subsection  {e^ 

7  with  respect  te  a  advertisment  (whether  through  written, 

8  radio,      tele\ision  medium)  used  (efy  at  a  State's  option,  te 

9  be  used)  for  the  policy  in  the  State,  unless  the  entity  issuing 

10  the  policy  pro\idcs  a  eepy  ef  eaeh  advertisement  te  the  Com 

11  missioner  el  Insurance  (of  comparable  officer  identified  by  the 

12  Secretary)  ef  that  State  fer  his  ef  he?  review  hi  accordance 

13  with  8tftte  law.". 

14  (2)  Effective  date. — The  amendment  made  by 

15  paragraph  (i)  shaH  apply  te  medicare  supplemental 

16  policies  as  ef  January  ^  1988,  with  respect  te  adver 

17  tising  used  en  er  aftef  sueh  date. 

18  (d)  Tbansition  pe»  Cubbent  Policies. — Notwith- 

19  standing  afty  other  provision  ef  kwj  during  the  period  begin 

20  ning  en  January  ^  1988,  and  ending  en  December  ^  1989, 

21  ne  penalty  may  be  imposed  under  subparagraph  (A)  ef  section 

22  1882(d)(3)  ef  the  Social  Security  Aet  with  respect  te  a  medi 

23  eafe  supplemental  policy  which — 

24  (i)  is  being  offered  as  ef  (and  has  been  offered 

25  before)  the  date  ef  the  enactment  ei  this  Aetj  and 
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1  would  Het  substantially  duplicate  health  bcne- 

2  Sts  te  which  &»  individual  is  otherwise  entitled  under 

3  titie  XV  111  of  9«eh  Act  but  for  the  amendments  made 

4  by  this  Aetr 

5  SE€7  308.  EXTENSION  OF  SOCIAL  HMO  DEMONSTRATION 

6  PROJECT. 

7  (ft)  TiiitouQii  Septemdee  ^  1992. — The  Secretary 

8  ef  Health  and  Human  Ser-vices  shall  extend  without  intcrrup 

9  tieay  through  September  ^Oy  1992,  the  approval  el  waivers 

10  granted  under  subsection  (a^  ef  section  2355  ef  the  Deficit 

11  Reduction  Aet  ef  1984  fef  the  demonstration  project  de- 

12  scribed  in  subsection  (b)  ef  that  section,  subject  te  the  terms 

13  ftftd  conditions  (other  than  duration  ef  the  project)  cstabHshed 

14  under  that  section  (as  amended  by  subsection  (b))7 

15  (b)  Extension  of  Risk. — Section  2355(b)(5)  ef  the 

16  Deficit  Reduction  Aet  ef  1981  is  amended  by  inserting  "and 

17  in  succeeding  years''  after  ''third  year''. 

18  (e)  Interim  Repobt. — Section  2355(d)(2)  ef  the  Defi- 

19  eit  Reduction  Aet  ef  1981  is  amended  by  striking  ''final"  and 

20  inserting  "interim". 

21  (d)  Final  Repobt. — ¥he  Secretary  shall  submit  a  foal 

22  report  te  the  Congress  en  the  project  referred  te  in  subscc- 

23  tien  (a)  net  latef  than  March  ^  1^0^ 
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1  SEG.  2m.  STUDY  ON  COMPREHENSIVE  MEDICAL  COVERx\GE 

2  UNDER  THE  MEDICARE  PROGRAM. 

3  (a)  iN  Genebal. — The  Comptroller  General  ebaH:  cori" 

4  4ttet  a  study  te  aasesa  tfee  fteed  foir  a^id  eost  e^j  including 

5  eaefe  of  tfee  following  scr^^ces  in  tfee  medicare  pfegram  fef 

6  medicare  beneficiaries: 

7  (i)  iVNNUAL  rSEVENTIVE   OABE   \a8IT8.  Diag- 

8  nostic  procedures  performed  during  an  annual  physician 

9  examination,  including  (as  medically  appropriate  fey 

10  a  routine  Papanicolaou  test  fer  diagnosis  el  uter- 

11  ine  cancer,  blood  pressure  tes^  blood  test  fef  cholester- 

12  el  levels,  colorectal  exam,  and  a  mammogram. 

13  (S)  Routine  ©¥©  oabe. — An  annual  \^sion  es- 

14  amination  and  the  dispensing  ef  prescription  eye- 

15  glasses. 

16  Dental  oabe. — Dental  ser-v^ces,  including  an 

17  annual  dental  examination  and  cleaning,  tooth  cxtrac- 

18  tions,  simple  restorations,  ser^^ces  required  fer  den- 

19  tures,  surgical  preparation  ef  endentulous  ridges,  peri 

20  odontal  therapy,  and  endodontics. 

21  (4)  Heabino  oabe. — Biannual  hearing  threshold 

22  testing  and  hearing  aids  fer  those  with  a  significant 

23  hearing  lessr 

24  (§)  Long  tebm  oabe  seb\^oes. — Comprehen 

25  si¥e  long-term  earn  ser\nces  (including  adult  day  eare 

26  scr-vices,  intermediate  eare  facility  3er\dccs,  home^  and 
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1  community  baaed  scmcca,   outpatient  drug  therapy, 

2  Mi^  respite  care)  pro\dded  e»  a  case  managed  basis  m 

3  tfee  enwonment  ef  least  restriction,  where  approved 

4  €cfiA  regularly  recertified  by  a  geriatric  assessment 

5  team. 

6  (6)  Fbesobiption  deugs  an©  diolqoioalo. — 

7  Prescription  drugs  aftd  biologicals. 

8  (b)  Cost  Determination. — The  Comptroller  General 

9  shall  make  separate  determinations  ef  the  costs     each  ef  the 

10  ser-vnces  described  'm  subsection  (a)  e«  the  basis  ef  fee  for 

11  ser-v^ce  reimbursement  a*id  en  the  basis  ef  a  comprehensive 

12  capitation  pa^Tucnt  arrangement.  Such  costs  shaH  be  deter 

13  mined  fof  fiscal  yeaf  1988  and  eaeh  ef  the  succeeding  4  fiscal 

14  years. 

15  (e)  Report. — The  Comptroller  General  shall  report  te 

16  the  Congress  eft  the  results  ef  the  study  under  this  section 

17  net  kbtef  than  ^  months  aftef  the  date  ef  the  enactment  ef 

18  thisAetr 

19  SE€v  SiOr  RESEARCH  ON  LONG  TERM  €ARE  SERVICES  FOR 

20  MEDICARE  BENEFICIARIES. 

21  (a)  In  General. — The  Secretary  ef  Health  and 

22  Human  Ser\dees,  fe=efti  the  funds  appropriated  under  subsec 

23  tieft  (b)7  shall  pro-vide  fef  research  eft  issues  relating  te  the 

24  delivery  and  financing  ef  long  term  earn  ser\^ees  fef  medicare 
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1  beneficiaries.  Such  reacarch  sfeaH  include  research  into  at 

2  kftst  the  following  areas: 


3  (i)  The  financial  characteristics  ef  medicare  bene  ■ 

4  ficiarics  whe  receive  er  need  long-term  eofe  services, 

5  including  whether  9«eh  beneficiaries  are  eligible  for 

6  medicaid  benefits  for  meh 

7  How  the  financial  a^id  other  characteristics  ef 

8  medicare  beneficiaries  affect  their  utilization  ef  institu- 

9  tional       noninstitutional  long  term  eofe  services. 

10  How  relatives  ef  medicare  beneficiaries  m?e  ftf- 

11  fccted  financially  and  m  other  ways  because  the  benefi- 

12  ciaries  require  ef  receive  long  term  erne  ser\ices. 

13  (4)  ¥he  quality  ef  long-term  eore  services  (in  com- 

14  munity  based  and  custodial  settings)  aftd  hew  the  fm- 

15  vision  ef  long-term  eare  services  inay  reduce  cxpendi 

16  tures  fer  acute  health  eare  3er\ice3. 

17  The  effectiveness  ef7  and  need  feir  State  and 

18  Federal  consumer  protections  which  assure  adequate 

19  access  te  and  protect  the  rights  ef  medicare  benefici- 

20  aries  whe  are  provided  long  term  eare  services  (other 

21  than  m  a  nursing  facility). 

22  (b)  AuTiiOBiEATiON  OP  ArrBOPBiATiONS. — There  afe 


23  authorized  te  be  appropriated,  in  equal  parts  kem  the  Fed 

24  efal  Hospital  Insurance  Trust  Fund  and  kem  the  Federal 

25  Supplementary  Medical  Insurance  Trust  Fund,  $5,000,000 
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1  fef  eaeb  ef  feeftl  years  i08^  i98^  iOOOr 

2  te  carry  eat  the  research  dcGcribcd  m  subGcction  {sth 

3  (e)  Long -Teem  Cabe  Service s  Defined. — fe  this 

4  section,  the  te«»  ''long  term  eofe  3cr\dce3''  includes  nursing 

5  home  care,  home  care,  community  based  services,  aad  custo- 

6  dial  care. 

7  TITLE  II— PROVISIONS  RELATING 

8  TO  PART  B  OF  THE  MEDICARE 

9  PROGRAM  AND  TO  THE  MEDIC- 

10  AID  PROGRAM 

1 1  SEC.  20L  LIMITA TION  ON  MEDICARE  OUT-OF-POCKET  EXPENSES 

12  UNDER  PART  B. 

13  (a)  In  General.— Section  1833  (42  U.S.C.  13951)  is 

14  amended — 

15  (1)  hy  inserting  after  subsection  (e)  the  following 

16  new  subsection: 

17  "(f)(1)  Notwithstanding  subsections  (a)  and  (b),  if  an 

18  individual  has  incurred  out-of-pocket  part  B  expenses  (as  de- 
Id  fined  in  paragraph  (2))  in  a  calendar  year  (beginning  with 

20  1989)  in  an  amount  equal  to  the  part  B  catastrophic  limit 

21  (established  under  paragraph  (3))  for  the  year,  payment 

22  under  this  part  with  respect  to  any  additional  incurred  ex- 

23  penses  in  the  calendar  year  shall  be  made  as  if — 
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1  "(A)  the  deduction  described  in  the  second  sen- 

2  tence  of  subsection  (b)  (relating  to  blood)  no  longer  ap- 

3  plied,  and 

4  "(B)  '100  percent' and  '0  percent' were  substitut- 

5  ed  for  '80  percent'  and  '20  percent',  respectively,  each 

6  place  either  appears  in  subsection   (a),   in  section 

7  '     1833 (i)  (2),  in  section  1835(b)(2),  and  in  subsections 

8  (b)(2)  and  (b)(3)  of  section  1881. 

9  "(2)  In  this  subsection,  the  term  'out-of-pocket  part  B 

10  expenses '  means — 

11  "(A)  the  deductions  established  under  subsection 

12  (b),  and 

13  "(B)  the  difference  between  the  payment  amount 

14  provided  under  this  part  and  the  payment  amount  that 

15  would  be  provided  if  '100  percent'  and  '0  percent'  were 

16  substituted  for  '80  percent' and  '20  percent',  respective- 

17  ly,  each  place  either  appears  in  subsection  (a),  in  sec- 

18  tion  1833 (i)  (2),  in  section  1835(b)(2),  and  in  subsec- 

19  tions  (b)(2)  and  (b)(3)  of  section  1881. 


20  Such  term  also  includes  reasonable  expenses  (as  defined  by 

21  the  Secretary)  incurred  for  an  annual  colorectal  examination 

22  for  cancer  and  reasonable  expenses  (as  defined  by  the  Secre- 

23  tary)  incurred  for  a  mammogram,  once  every  third  year,  for 

24  detection  of  breast  cancer. 
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1  "(3)(A)  The  part  B  catastrophic  limit  for  1989  is 

2  $1,043.  The  part  B  catastrophic  limit  for  any  succeeding 

3  year  shall  be  an  amount  equal  to  the  part  B  catastrophic 

4  limit  for  the  preceding  year  increased  by  the  applicable  in- 

5  crease  percentage  determined  under  section  215(i)  in  the  pre- 

6  vious  year.  Any  amount  determined  under  the  preceding  sen- 

7  tence  which  is  not  a  multiple  of  $1  shall  be  rounded  to  the 

8  nearest  multiple  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but 

9  not  a  multiple  of  $1,  to  the  next  higher  multiple  of  $1). 

10  ''(B)  Not  later  than  November  15  of  each  year  (begin- 

11  ning  with  1988),  the  Secretary  shall  promulgate  the  part  B 

12  catastrophic  limit  under  this  paragraph  for  the  succeeding 

13  year. 

14  ''(4)  In  applying  paragraph  (1)  in  the  case  of  an  orga- 

15  nization  receiving  payment  under  clause  (A)  of  subsection 

16  (a)(1)  or  under  a  reasonable  cost  reimbursement  contract 

17  under  section  1876 — 

18  ''(A)  the  Secretary  shall  provide  for  an  appropri- 

19  ate  adjustment  in  the  payment  amounts  otherwise 

20  made  to  reflect,  in  the  aggregate,  the  aggregate  increase 

21  in  payments  that  would  otherwise  be  made  with  respect 

22  to  enrollees  in  the  organization  if  payments  were  made 

23  other  than  under  such  clause  or  such  a  contract  or  with 

24  respect  to  individuals  furnished  services  through  the  fa- 
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1  cility  if  payments  were  to  be  made  on  an  individual- 

2  by-individual  basis,  and 

3  "(B)  the  organization  or  facility  shall  provide  as- 

4  surances  satisfactory  to  the  Secretary  that  the  organi- 

5  zation  or  facility  will  not  undertake  to  charge  an  indi- 

6  vidual  during  a  year  for  services  for  which  payment 

7  may  be  made  under  this  part  after  the  individual  has 

8  incurred  (whether  through  the  organization,  facility  or 

9  otherwise)  out-of-pocket  part  B  expenses  in  the  year  in 

10  an  amount  equal  to  the  part  B  catastrophic  limit  estab- 

11  lished  under  paragraph  (3)  for  the  year.  and 

12  (2)  in  subsections  (c)  and  (g),  by  striking  "(a) 

13  and  (b)''  each  place  it  appears  and  inserting  "(a),  (b), 

14  and(f)". 

15  (b)  Limitation  on  Charges  When  Catastrophic 


16  Limit  Reached.— Section   1866(a)(2)(A)   (42  U.S.C. 

17  1395cc(a)(2)(A))  is  amended  by  adding  at  the  end  the  follow- 

18  ing  new  sentence:  "A  provider  of  services  may  not  impose  a 

19  charge  under  the  first  sentence  of  this  subparagraph  for  serv- 

20  ices  for  which  payment  is  made  to  the  provider  pursuant  to 

21  section  1833(f)  (relating  to  catastrophic  benefits). 

22  (c)  Encouraging  Restraint  on  Balance  Billing 

23  FOR  Beneficiaries  Reaching  Catastrophic  Limit. — 

24  Section  1842(b)(3)  (42  U.S.C  1395u(b)(3))  is  amended— 
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1  (1)  by  striking  "and"  at  the  end  of  subparagraph 

2  (G), 

3  (2)  by  inserting  ''and"  at  the  end  of  subparagraph 

4  (H),  and 

5  (3)  by  inserting  after  subparagraph  (H)  the  fol- 

6  lowing  new  subparagraph: 

7  ''(I)  if  it  makes  determinations  or  payments  with 

8  respect  to  items  and  services  furnished  by  a  physician 

9  for  which  payment  is  made  pursuant  to  section  1833(f) 

10  but  not  on  an  assignment-related  basis,  provide  to  the 

11  physician  a  notice  that — 

12  "(i)  states  that  the  individual  provided  the 

13  service  has  reached  the  part  B  catastrophic  limit 

14  071  out-of-pocket  expenses  for  the  year,  and 

15  ''(ii)  encourages  the  physician  not  to  charge 

16  the  individual  amounts  in  excess  of  the  reasonable 

17  charge  recognized  under  this  section  and  to  accept 

18  payment  on  an  assignment-related  basis  for  physi- 

19  cians '  services  furnished  the  individual  during  the 

20  remainder  of  the  year;". 

21  SEC.  202.  COVERAGE  OF  CATASTROPHIC  EXPENSES  FOR  PRE- 
2  2  SCRIPTION  DRUGS  AND  INSULIN. 

23  (a)  In  General.— Section  1861  (42  U.8.C.  1395x) 

24  is  amended — 
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1  (1)  by  amending  subaragraph  (J)  of  subsection 

2  (s)(2)  to  read  as  follows: 

3  ''(J)  covered  outpatient  drugs  (as  defined  in  sub- 

4  section  (t)(2));  and'';  and 

5  (2)  in  subsection  (t) — 

6  (A)  by  striking  "subsection  (m)(5)"  and  in- 

7  serting   "subsections   (m)(5)  and  (s)(2)(J)  and 

8  paragraph  (2)'\ 

9  (B)  by  inserting  "(ly  after  "(t)'\  and 

10  (C)  by  adding  at  the  end  the  following  new 

1 1  paragraph: 

12  "(2)  The  term  'covered  outpatient  drug'  means — 

13  ''(A)  a  drug  which — 

14  "(i)  is  approved  for  safety  and  effectiveness 

15  as  a  prescription  drug  under  section  505  or  507 

16  of  the  Federal  Foody  Drug,  and  Cosmetic  Act,  or 

17  "(ii)  in  the  case  of  a  drug  which  is  biological 

18  product,   is  licensed  under  section  351  of  the 

19  Public  Health  Service  Act,  and 

20  "(B)  insulin  certified  under  section  506  of  the 

21  Federal  Food,  Drug,  and  Cosmetic  Act; 


22  but  does  not  include  any  drug  or  insulin  provided  to  an  inpa- 

23  tient  as  part  of  inpatient  hospital  services  (described  in  sub- 

24  section  (b)(2)),  as  part  of  extended  care  services  (described  in 
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1  subsection  (h)(5)),  or  as  an  incident  to  physicians'  services 

2  under  subparagraph  (A)  or  (B)  of  subsection  (s)(2). 


3  (b)  Bed  uctible  and  Pa  yment  A  mo  unts.  — 

4  (1)  In  general.— Section  1833  (42  U.S.C. 

5  13951(b))  is  amended — 

6  (A)  in  subsection  (a)(1) — 

7  (i)  by  sinking  ''and''  before  "(H)",  and 

8  (ii)  by  adding  at  the  end  the  following: 

9  "and  (I)  with  respect  to  expenses  incurred 

10  for  covered  outpatient  drugs,  the  amounts 

11  paid  shall  be  the  amounts  determined  under 

12  subsection  (m)(2), ') 

13  (B)  in  subsection  (b) — 

14  (i)  in  clause  (1),  by  inserting  "or  for 

15  covered  outpatient        drugs"  after 

16  "1861(s)(10)(A)",  and 

17  (ii)  in  clause  (2),  by  inserting  "or  with 

18  respect  to  covered  outpatient  drugs"  after 

19  "home  health  services";  and 

20  (C)  by  adding  at  the  end  the  following  new 

21  subsection: 

22  "(m)(l)(A)  Before  applying  paragraph  (2)  with  respect 


23  to  expenses  incurred  by  an  individual  for  covered  outpatient 

24  drugs  dispensed  in  a  calendar  year,  the  individual  must  es- 

25  tablish  that  the  individual  has  incurred  expenses  for  such 
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1  drugs  dispensed  in  the  year  (during  a  period  in  which  the 

2  individual  is  entitled  to  benefits  under  this  part)  of  the 

3  amount  specified  in  subparagraph  (C)  for  that  year. 

4  "(B)  If  an  individual  applies  to  the  Secretary  to  estab- 

5  lish  that  the  individual  has  met  the  requirement  of  subpara- 

6  graph  (A),  the  Secretary  shall  promptly  notify  the  individual 

7  (and,  if  the  application  was  submitted  by  or  through  a  par- 

8  ticipating  pharmacy,  the  pharmacy)  as  to  whether  or  not  the 

9  individual  has  met  such  requirement. 

10  "(C)  The  amount  specified  in  this  subparagraph  for 

11  1989  is  $500.  For  each  subsequent  year,  subject  to  subpara- 

12  graph  (D),  the  amount  specified  in  this  subparagraph  is  the 

13  amount  specified  in  this  subparagraph  for  the  previous  year 

14  increased  by  percentage  change  in  the  medical  care  compo- 

15  nent  of  the  consumer  price  index  for  all  urban  consumers 

16  (U.S.  city  average,  as  published  by  the  Bureau  of  Labor 

17  Statistics)  during  the  12-month  period  ending  with  August 

18  in  that  previous  year.  Any  amount  determined  under  the  pre- 

19  ceding  sentence  which  is  not  a  multiple  of  $1  shall  be  round- 

20  ed  to  the  next  highest  multiple  of  $1.  In  September  of  each 

21  year  (beginning  with  1989)  the  Secretary  shall  publish  the 

22  deductible  established  under  this  subparagraph  for  the  follow- 

23  ing  year. 

24  "(D)  If  the  monthly  actuarial  rate  determined  under 

25  section  1839(g)(1)  for  a  year  (after  1990)  exceeds  120  per- 
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1  cent  of  the  monthly  premium  increase  provided  under  section 

2  1839(g)(2)  for  months  in  the  preceding  year,  the  Secretary 

3  shall  increase  the  amount  otherwise  specified  under  suhpara- 

4  graph  (C)  for  that  year  (and  only  for  that  year)  by  such  an 

5  amount  as  will  assure  that — 


6  "(i)  the  aggregate  amount  of  the  monthly  premi- 

7  um  increase  provided  under  section  1839(g)  for  the 

8  year  for  all  enrollees, 

9  is  equal  to — 

10  ''(ii)  the  total  of  the  benefits  and  administrative 

11  costs  which  the  Secretary  estimates  will  be  payable 

12  from  the  Federal  Supplementary  Medical  Insurance 

13  Trust  Fund  for  covered  outpatient  drugs  dispensed  and 

14  related  administrative  costs  incurred  in  such  year  for 

15  all  such  enrollees. 

16  "(2)  Subject  to  the  deductible  established  under  para- 


17  graph  (1)(A),  the  amount  payable  under  this  part  with  re- 

18  spect  to  a  covered  outpatient  drug  is  equal  to  the  actual 

19  charge  for  the  drug,  or,  if  lower,  the  applicable  payment  limit 

20  described  in  paragraph  (3). 

21  "(3)  (A)  In  the  case  of  a  covered  outpatient  drug  that 

22  either  is  not  a  multiple  source  drug  (as  defined  in  paragraph 

23  (6)  (A))  or  is  a  multiple  source  drug  and  has  a  restrictive 

24  prescription  (as  defined  in  paragraph  (6)(B)),  the  payment 

25  limit  for  the  drug  under  this  paragraph  is  the  sum  of — 
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1  ^'(i)  the  product  of  (I)  the  number  of  tablets  (or 

2  other  dosage  units)  dispensed  and  (II)  the  average  per 

3  tablet  or  unit  wholesale  price  for  the  drug  (as  deter- 

4  mined  under  paragraph  (4)),  and 

5  "(ii)  an  administrative  allowance  of  $4.50. 

6  "(B)  In  the  case  of  a  covered  outpatient  drug  that  is  a 

7  multiple  source  drug  but  does  not  have  a  restrictive  prescrip- 

8  tion,  the  payment  limit  for  the  drug  under  this  paragraph  is 

9  the  sum  of — 

10  "(i)  the  product  of  (I)  the  number  of  tablets  (or 

11  other  dosage  units)  dispensed  and  (II)  the  amount 

12  specified  under  subparagraph  (C),  and 

13  "(ii)  an  administrative  allowance  of  $4.50. 

14  "(C)  The  amount  specified  under  this  subparagraph 


15  with  respect  to  a  multiple  source  drug  dispensed  in  a  year  is 

16  50  percent  of  the  highest  of  the  average  per  tablet  or  unit 

17  wholesale  price  for  any  drug  product  described  in  paragraph 

18  (5)  (A)  with  respect  to  that  drug,  as  in  effect  as  of  January  1, 

19  1987,  increased,  for  each  year  after  1987  and  up  to  the  year 

20  involved,  by  the  percentage  increase  in  the  consumer  price 

21  index  for  all  urban  consumers  (all  items,  U.S.  city  average, 

22  as  published  by  the  Bureau  of  Labor  Statistics)  for  the  12- 

23  month  period  ending  in  August  of  the  previous  year. 

24  ''(D)  The  Secretary,  before  each  payment  calculation 

25  period  (as  defined  in  paragraph  (5)(C)),  shall  provide  for  the 
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1  distribution  to  participating  pharmacies  (as  defined  in  sec- 

2  tion  1842 (i))  and  to  groups  representing  or  assisting  individ- 

3  uals  entitled  to  benefits  under  this  part,  of  information  on  the 

4  payment  limits  established  under  this  paragraph. 

5  "(4)(A)  For  purposes  of  this  subsection,  the  Secretary 

6  shall  determine,  with  respect  to  dispensing  of  each  covered 

7  outpatient  drug  in  each  payment  calculation  period,  the  aver- 

8  age  per  tablet  or  unit  wholesale  price  for  the  drug.  Such  aver- 

9  age  shall  be  based  on  the  average  wholesale  price  (or  when 

10  available,  the  manufacturer's  direct  price)  for  purchases  in 

11  reasonable  quantities.  Such  determination  shall  be  made  for 

12  each  payment  calculation  period  based  on  wholesale  or  direct 

13  prices  for  the  first  day  of  the  third  month  before  the  beginning 

14  of  the  period.  The  Secretary  shall  make  such  determination, 

15  and  calculate  the  payment  limits  under  paragraph  (3),  on  a 

16  national  basis;  except  that  the  Secretary  may  make  such  de- 
ll termination,  and  calculate  such  payment  limits,  on  a  region- 

18  al  basis  to  take  account  of  limitations  on  the  availability  of 

19  drug  products  and  variations  among  regions  in  the  average 

20  wholesale  or  direct  price  for  a  drug  product. 

21  "(B)  In  order  to  prevent  abusive  practices  in  the  pre- 

22  scribing  or  dispensing  of  covered  outpatient  drugs,  the  Secre- 

23  tary  may  provide  that  payment  for  covered  outpatient  drugs 

24  may  not  be  made  in  they  are  prescribed  or  dispensed  with 

25  excessive  frequency  or  in  excessive  quantities. 
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1  ^^(5)  In  this  subsection: 

2  "(A)  The  term  'multiple  source  drug'  means,  with 

3  respect  to  a  payment  calculation  period,  a  covered  out- 

4  patient  drug  for  which  there  are  2  or  more  drug  prod- 

5  ucts  which — 

6  ''(i)   are   considered  to  he  therapeutically 

7  equivalent  (under  the  Food  and  Drug  Administra- 

8  tion's  most  recent  publication  of  Approved  Drug 

9  Products  with  Therapeutic  Equivalence  Evalua- 

10  lions',  available  on  the  first  day  of  the  third 

1 1  month  before  the  beginning  of  the  period),  and 

12  "(ii)  are  sold  or  marketed  during  the  period. 

13  For  purposes  of  clause  (ii),  a  drug  is  considered  to  be 

14  sold  or  marketed  during  a  period  if  it  is  listed  in  the 

15  publications  referred  to  in  clause  (i)  for  the  third 

16  month  before  the  beginning  of  the  period,  unless  the 

17  Secretary  determines  that  such  sale  or  marketing  is  not 

18  actually  taking  place. 

19  "(B)  A  drug  has  a  restrictive  prescription'  only  if 

20  the  the  prescription  for  the  drug  indicates,  in  the  hand- 

21  writing  of  the  physician  or  other  person  prescribing  the 

22  drug  and  with  an  appropriate  phrase  (such  as  'brand 

23  medically  necessary')  recognized  by  the  Secretary,  that 

24  the  particular  drug  must  be  dispensed. 
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1  ''(C)    The    term    'payment   calculation  period' 

2  means  the  6-month  period  beginning  with  January  of 

3  each  year  (after  1988)  and  the  6-month  period  hegin- 

4  ning  with  July  of  each  year  (after  1988). 

5  (2)  Report  on  payment  limits. — The  Secre- 

6  tary  of  Health  and  Human  Services  shall  review  the 

7  payment  limits  described  in  section  1833(m)(3)  of  the 

8  Social  Security  Act  on  covered  outpatient  drugs  and 

9  shall  report  to  Congress,  by  not  later  than  April  1, 

10  1989,  on  the  appropriateness  of  such  limits.  The  Secre- 

11  tary  shall  include  in  such  report  such  recommendations 

12  for  changes  in  such  limits  as  may  be  appropriate. 

13  (c)  Participating  Pharmacies. — Section  1842  (42 

14  U.S.C.  1395t)  is  amended — 

15  (1)  in  subclauses  (III)  and  (IV)  of  subsection 

16  (c)(2)(B)(ii),  by  inserting  "or  by  participating  phar- 

17  macies"  after  "participating  physicians"  each  place  it 

18  appears; 

19  (2)  in  subsection  (h)(1),  by  inserting  before  the 

20  period  at  the  end  of  the  second  sentence  the  following: 

21  "and,  with  respect  to  a  supplier  of  covered  outpatient 

22  drugs,  is  a  participating  pharmacy  (as  defined  in  sub- 

23  section  (i)(l))";  and 

24  (3)  by  adding  after  subsection  (h)  the  following 

25  new  subsection: 
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1  For  purposes  of  this  section,  the  term  'participat- 

2  ing  pharmacy '  means  an  entity  which  is  authorized  under  a 

3  State  law  to  dispense  covered  outpatient  drugs  and  which  has 

4  entered  into  an  agreement  with  the  Secretary,  providing  at 

5  least  the  following: 


6  ''(A)  The  entity  agrees — 

7  "(i)  not  to  refuse  to  dispense  covered  outpa- 

8  tient  drugs  items  stocked  by  the  entity  to  any  in- 

9  dividual  entitled  to  benefits  under  this  part  (in 

10  this  section  referred  to  as   'medicare  benefici- 

11  aries'),  and 

12  ''(ii)  not  to  charge  medicare  beneficiaries 

13  more  for  such  drugs  than  the  amount  it  charges  to 

14  the  general  public. 

15  "(B)  The  entity  agrees  to  keep  patient  records  (in- 

16  eluding  records  on  expenses  incurred  by  medicare  bene- 

17  ficiaries)  for  all  covered  outpatient  drugs  dispensed  to 

18  all  such  beneficiaries. 

19  "(C)  The  entity  agrees — 

20  "(i)  to  assist  medicare  beneficiaries  in  deter- 

21  mining  whether  or  not  their  expenses  (for  covered 

22  outpatient  drugs  dispensed  in  a  year)  have  exceed- 

23  ed  the  deductible  under  section  1833(m)(l)(A),  in- 

24  eluding  providing  the  documentation  necessary  to 

25  establish  this,  and 


•  HE  2470  RH 


63 

1  "(ii)  on  behalf  and  on  the  request  of  such  a 

2  beneficiary,  to  submit  to  the  carrier  such  docu- 

3  mentation  as  the  Secretary  requires. 

4  "(D)  The  entity  agrees,  upon  request  of  a  medi- 

5  care  beneficiary,  to  provide  a  copy  of  the  records  main- 

6  tained  under  subparagraph  (B)  to  another  participat- 

7  ing  pharmacy  or  to  a  carrier  under  this  section. 

8  ''(E)  The  entity  agrees — 

9  'TO  to  offer  to  counsel,  or  to  offer  to  provide 

10  information  to,  each  medicare  beneficiary  on  the 

11  appropriate  use  of  a  drug  to  be  dispensed  and 

12  whether  there  are  potential  interactions  between 

13  the  drug  and  other  drugs  dispensed  to  the  benefici- 

14  ary;  and 

15  ''(ii)  to  advise  the  beneficiary  on  the  avail- 

16  ability  (consistent  with  State  laws  respecting  sub- 

17  stitution  of  drugs)  of  therapeutically  equivalent 

18  covered  outpatient  drugs. 

19  "(2)  The  Secretary  shall  provide  to  each  participating 

20  pharmacy — 

21  "(A)  a  distinctive  emblem  (suitable  for  display  to 

22  the  public)  indicating  that  the  pharmacy  is  a  partici- 

23  pating  pharmacy,  and 

24  "(B)  before  the  beginning  of  each  payment  calcu- 

25  lation  period,  information  on  the  payment  limits  estab- 
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1  lished   under  paragraphs    (3)   and   (4)    of  section 

2  1833(m). 

3  "(3)  The  Secretary  shall  provide  for  periodic  audits  of 

4  participating  pharmacies  to  assure  that  they  do  not  impose 

5  charges  in  excess  of  the  amounts  permitted  under  paragraph 

6  axAXii). 

7  ''(4)  Notwithstanding  subsection  (b)(3)(B),  payment  for 

8  covered  outpatient  drugs  may  be  made  on  the  basis  of  an 

9  assignment  described  in  clause  (ii)  of  that  subsection  only  to 

10  a  participating  pharmacy.  ". 

11  (d)  Additional  Premium  for  Prescription  Drug 

12  Benefit.— Section  1839  (42  U.S.C.  1395r)  is  amended— 

13  (1)  in  the  second  sentence  of  subsection  (a)(1),  by 

14  inserting  "(other  than  costs  relating  to  covered  outpa- 

15  tient  drugs)"  before  the  period; 

16  (2)  in  subsection  (a)(2),  by  striking  "and  (e)" 

17  and  inserting  ",  (e),  and  (g)"; 

18  (3)  in  subsection  (a)(3),  by  striking  "subsection 

19  (e)"  and  inserting  "subsections  (e)  and  (g)"; 

20  (4)  in  the  second  sentence  of  subsection  (a)(4),  by 

21  inserting  "(other  than  costs  relating  to  covered  outpa- 

22  tient  drugs)"  before  the  period;  and 

23  (5)  by  adding  at  the  end  the  following  new  sub- 

24  section: 
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1  "(g)(1)(A)  The  Secretary  shall,  during  September  of 

2  1987  and  of  each  year  thereafter,  determine  a  monthly  actu- 

3  arial  rate  for  covered  outpatient  drugs  which  shall  be  applica- 

4  ble  for  the  succeeding  calendar  year. 

5  ^'(B)  Subject  to  subparagraph  (C),  such  actuarial  rate 

6  shall  be  the  amount  the  Secretary  estimates  to  be  necessary 

7  so  that  the  aggregate  amount  for  such  calendar  year  with 

8  respect  to  enrollees  will  equal  100  percent  of  the  total  of  the 

9  benefits  and  administrative  costs  which  he  estimates  will  be 

10  payable  from  the  Federal  Supplementary  Medical  Insurance 

1 1  Trust  Fund  for  covered  outpatient  drugs  dispensed  and  relat- 

12  ed  administrative  costs  incurred  in  such  calendar  year  with 

13  respect  to  such  enrollees. 

14  "(C)  In  establishing  the  monthly  actuarial  rate  under 

15  this  paragraph  for  each  year  (after  1990),  the  Secretary  shall 

16  take  into  account  any  net  surplus  or  deficit  of  the  aggregate 

17  amount  of  the  monthly  premium  increases  provided  under 

18  paragraph  (2)  for  previous  years  for  all  enrollees  over  the 

19  total  of  the  benefits  and  administrative  costs  which  the  Secre- 

20  tary  determines  were  paid  from  the  Federal  Supplementary 

21  Medical  Insurance  Trust  Fund  for  covered  outpatient  drugs 

22  dispensed  and  related  administrative  costs  incurred  in  such 

23  previous  years  for  all  such  enrollees. 

24  "(2)  Subject  to  paragraph  (3),  notwithstanding  any 

25  other  provision  of  this  section  (except  as  provided  in  subsec- 
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1  Hons  (b)  and  (f)),  the  monthly  premium  of  each  individual 

2  enrolled  under  this  part  for  each  month  in  a  year  after  De- 

3  cemher  1987  shall  he  increased  by  the  monthly  actuarial  rate 

4  determined  according  to  paragraph  (1)  for  that  year;  except 

5  that  if  the  increase  determined  under  this  paragraph  is  not  a 

6  multiple  of  10  cents,  it  shall  he  rounded  to  the  nearest  multi- 

7  pie  of  10  cents. 


8  "(3)  The  increase  in  monthly  premium  under  para- 

9  graph  (2)  for  each  month  in — 

10  ''(A)  1988  may  not  exceed  $0.30, 

11  ''(B)  1989  may  not  exceed  $3.20, 

12  'W)  1990  may  not  exceed  $4.90,  and 

13  ''(D)  a  subsequent  year  may  not  exceed  120  per- 

14  cent  of  the  monthly  premium  increase  provided  under 

15  paragraph  (2)  for  months  in  the  preceding  year. 

16  (e)  Use  of  Carriers  in  Administration. — 

17  (1)  Additional  functions  of  carriers. — 

18  Section   1842(b)(3)    (42    U.S.C.    1395u(b)(3)),  as 

19  amended  by  section  201(c),  is  amended — 

20  (A)  by  striking  "and"  at  the  end  of  suhpara- 

21  graph  (H), 

22  (B)  by  adding  "and"  at  the  end  of  subpara- 

23  graph  (I),  and 

24  (C)  by  inserting  after  subparagraph  (I)  the 

25  following  new  subparagraph: 
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1  "(J)  if  it  makes  determinations  or  payments  with 

2  respect  to  covered  outpatient  drugs,  will — 

3  "(i)  offer,  at  the  option  of  participating  phar- 

4  macies,  to  receive  requests  for  payments  for  such 

5  drugs  through  electronic  communciations,  and 

6  ''(ii)  respond  to  requests  by  participating 

7  pharmacies  as  to  whether  or  not  an  individual  has 

8  met    the    deductible    requirement    of  section 

9  1833(m)(l)(A)  for  a  year;". 

10  (2)    Use   of  regional   carriers. — Section 

11  1842(b)(2)  is  amended  by  adding  at  the  end  the  follow- 

12  ing  new  sentence:  ''With  respect  to  carrying  out  func- 

13  tions  relating  to  payment  for  the  Secretary  may  enter 

14  into  contracts  with  carriers  under  this  section  to  per- 

15  form  such  functions  on  a  regional  basis. ". 

16  (f)  Modification  of  HMO/CMP  Risk-Sharing 

17  Contracts. — 

18  (1)  Counting  of  expenses  before  enroll- 

19  MENT.— Section  1876(c)  (42  U.S.C.  1395mm(c))  is 

20  amended  by  adding  at  the  end  the  following  new  para- 

21  graph: 

22  ''(8)  In  the  case  of  an  individual  who  enrolls  as  a 

23  member  of  an  eligible  organization  under  this  section  after 

24  January  1  of  a  year,  the  organization  must  take  into  account, 

25  in  computing  the  expenses  incurred  for  covered  outpatient 
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1  drugs  for  purposes  of  meeting  the  deductible  under  section 

2  1833(m)(l)(A)  for  the  year,  expenses  incurred  for  covered 

3  outpatient  drugs  during  the  year  while  the  individual  was 

4  entitled  to  benefits  under  part  B  but  before  the  individual  so 

5  enrolled. ". 


6  (2)  Adjustment  of  aapcc  and  contracts. — 

7  The  Secretary  of  Health  and  Human  Services  shall — 

8  (A)  in  estimating  the  adjusted  average  per 

9  capita  cost  under  section  1876(a)  of  the  Social 

10  Security  Act  for  portions  of  contract  years  occur- 

11  ring  after  December  31,  1988,  take  into  account 

12  the  amendments  made  by  this  section,  and 

13  (B)  require  eligible  organizations  with  risk- 

14  sharing  contracts  under  such  section  to  make  ap- 

15  propriate  adjustments  in  the  terms  of  their  agree- 

16  ments  with  medicare  beneficiaries  to  take  into  ac- 

17  count  such  amendments. 

18  (g)  Conforming  Amendments. — 

19  (1)  Section  1844(a)  (42  U.S.C.  1395w(a)(l))  is 

20  amended  by  adding  at  the  end  the  following: 


21  '7n  computing  the  amount  of  aggregate  premiums  and  premi- 

22  ums  per  enrollee  under  paragraph  (1),  there  shall  not  be 

23  taken    into    account   premiums    attributable    to  section 

24  1839(g).". 
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1  (2)  The  first  sentence  of  section  18 6 6 (a)  (2)  (A)  (i) 

2  (42  U.S. a  1395cc(a)(2)(A)(i))  is  amended  by  insert- 

3  ing  "the  amount  of  any  deduction  imposed  pursuant  to 

4  section  1833 (m)(l)  with  respect  to  covered  outpatient 

5  drugs''  after  "items  and  services  by  such  provider)". 

6  (3)  Section  1905(p)  (42  U.S.C.  1396d(p))  is 

7  amended — 

8  (A)  in  paragraph  (3)(C)  (as  subsequently 

9  amended  by  section  208(d)(2)  of  this  Act),  by  in- 

10  serting  "and,  subject  to  paragraph  (4),  the  annual 

11  deductible    under    section    1833(m)(l)"  after 

12  "1833(b)";  and 

13  (B)  by  adding  at  the  end  the  following  new 

14  paragraph: 

15  "(4)  Instead  of  providing  to  qualified  medicare  benefici- 


16  aries,  under  paragraph  (3)(C),  medicare  cost-sharing  with 

17  respect  to  the  annual  deductible  for  covered  outpatient  drugs 

18  under  section  1833(m)(l),  a  State  may  provide  to  such  bene- 

19  ficiaries,  before  charges  for  covered  outpatient  drugs  for  a 

20  year  reach  such  deductible  amount,  benefits  for  prescribed 

21  drugs  in  the  same  amount,  duration,  and  scope  as  the  benefits 

22  made  available  under  the  State  plan  for  individuals  de- 

23  scribed  in  subsection  (a)(10)(A)(i). 

24  (h)  Effective  Dates. — 
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1  (1)  In  general. — Except  as  otherwise  provided 

2  in  this  subsection,  the  amendments  made  by  this  sec- 

3  tion  shall  apply  to  covered  outpatient  drugs  dispensed 

4  on  or  after  January  1,  1989. 

5  (2)  Premiums — The  amendments  made  by  sub- 

6  sections  (d)  and  (g)(1)  shall  apply  to  premiums  for 

7  months  beginning  with  January  1988. 

8  (3)  Carriers. — The  amendments  made  by  this 

9  subsection  (e)  shall  take  effect  on  the  date  of  the  enact- 

10  ment  of  this  Act. 

11  (4)  HMO /CMP  ENROLLMENTS. — The  amend- 

12  ment  made  by  subsection  (f)(1)  shall  apply  to  enroll- 

13  ments  effected  on  or  after  January  1,  1989. 

14  (5)  Medicaid  changes. — (A)  The  amendments 

15  made  by  subsection  (g)(3)  apply  (except  as  provided  in 

16  subparagraph  (B))  to  payments  under  title  XIX  of  the 

17  Social  Security  Act  for  calendar  quarters  beginning  on 

18  or  after  July  1,  1988,  without  regard  to  whether  or  not 

19  final  regulations  to  carry  out  such  amendments  have 

20  been  promulgated  by  such  date,  with  respect  to  medical 

21  assistance  for — 

22  (i)  monthly  premiums  under  title  XVIII  of 

23  such  Act  for  months  beginning  with  July  1988, 

24  and 
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1  (ii)  covered  outpatient  drugs  dispensed  on  or 

2  after  January  1,  1989. 

3  (B)  In  the  case  of  a  State  plan  for  medical  assist- 

4  ance  under  title  XIX  of  the  Social  Security  Act  which 

5  the  Secretary  of  Health  and  Human  Services  deter- 

6  mines  requires  State  legislation  (other  than  legislation 

7  appropriating  funds)  in  order  for  the  plan  to  meet  the 

8  additional  requirements  imposed  by  the  amendments 

9  made  by  subsection  (g)(3),  the  State  plan  shall  not  be 

10  regarded  as  failing  to  comply  with  the  requirements  of 

1 1  such  title  solely  on  the  basis  of  its  failure  to  meet  these 

12  additional  requirements  before  the  first  day  of  the  first 

13  session  of  the  State  legislature  that  begins  after  the 

14  date  of  the  enactment  of  this  Act. 

15  SEC.  203.  IN-HOME  CARE  FOR  CERTAIN  CHRONICALLY  DEPEND- 

1 6  ENT  INDIVIDUALS. 

17  (a)   In   General.— Section   1832(a)   (42  U.S.C. 

18  13 9 5k  (a))  is  amended — 

19  (1)  by  amending  subparagraph  (A)  of  paragraph 

20  (2)  to  read  as  follows: 

21  "(A)(i)  home  health  services,  and  (ii)  subject 

22  to  section  1839(h)(4),  in-home  care  for  a  chron- 

23  ically  dependent  individual  for  up  to  120  hours  in 

24  any  calendar  year; ')  and 
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1  (2)  hy  adding  at  the  end  the  following  new  sen- 

2  tence: 

3  "In  the  case  of  in-home  care  (described  in  paragraph 

4  (2)(A)(ii))  provided  to  a  chronically  dependent  individual  on 

5  any  day,  such  care  provided  for  3  hours  or  less  on  the  day 

6  shall  be  counted  (for  purposes  of  the  limitation  in  such  para- 

7  graph)  as  3  hours  of  such  care. 

8  (b)  In- Ho  ME  Care  for  Chronically  Dependent 

9  Individual  Defined.— Section  1861  (42  U.S.C.  1395x) 

10  is  amended  by  adding  at  the  end  the  following  new  subsec- 

1 1  tion: 

12  "In-Home  Care;  Chronically  Dependent  Individual 

13  "(ff)(l)  The  term  'in-home  care'  means  the  following 

14  items  and  services  furnished,  under  the  supervision  of  a  reg- 

15  istered  professional  nurse,  to  a  chronically  dependent  individ- 

16  ual  (as  defined  in  paragraph  (2))  by  a  home  health  agency  or 

17  by  others  under  arrangements  with  them  made  by  such 

18  agency  in  a  place  of  residence  used  as  such  individual's 

19  home: 


20  "(A)  Services  of  a  homemaker/home  health  aide 

21  (who  has  successfully  completed  a  training  program 

22  approved  by  the  Secretary). 

23  "(B)  Personal  care  services. 

24  "(C)  Nursing  care  provided  by  a  licensed  profes- 

25  sional  nurse. 
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1  "(2)  The  term  'chronically  dependent  individual'  means 

2  an  individual  who — 

3  "(A)  is  dependent  on  a  daily  basis  on  a  primary 

4  caregiver  who  is  living  with  the  individual  and  is  as- 

5  sisting  the  individual  without  monetary  compensation 

6  in  the  performance  of  at  least  2  of  the  activities  of 

7  daily  living  (described  in  paragraph  (3)),  and 

8  "(B)  without  such  assistance  could  not  perform 

9  such  activities  of  daily  living. 

10  "(3)  The  'activities  of  daily  living',  referred  to  in  para- 

1 1  graph  (2),  are  as  follows: 

12  "(i)  Eating. 

13  "(ii)  Bathing. 

14  "(Hi)  Dressing. 

15  "(iv)  Toileting. 

16  "(v)  Transfering  in  and  out  of  a  bed  or  in 

17  and  out  of  a  chair.  ". 

18  (c)  Payment.— Section  1833(a)  (42  U.S.C.  13951(a)) 

19  is  amended — 

20  (1)  in  paragraph  (2),  by  inserting  "(A)(ii), "  after 

21  "subparagraphs"  the  first  place  it  appears, 

22  (2)  in  paragraph  (3),  by  striking  "(D)"  and  in- 

23  serting  "(A)(ii),  (D), ",  and 

24  (3)  by  adding  at  the  end  the  following: 
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1  "Payment  for  in-home  care  for  chronically  dependent  indi- 

2  viduals  shall  be  paid  on  the  basis  of  an  hour  of  such  care 

3  provided. ". 

4  (d)  Certification.— Section  1835(a)(2)  (42  U.S.C. 

5  1395n(a)(2))  is  amended — 

6  (V  by  striking  "and*'  at  the  end  of  subparagraph 

7  (D); 

8  (2)  by  striking  the  period  at  the  end  of  subpara- 

9  graph  (E)  and  inserting  in  lieu  thereof      and')  and 

10  (3)  by  inserting  after  subparagraph  (E)  the  fol- 

11  lowing  new  subparagraph: 

12  "(E)  in  the  case  of  in-home  care  provided  to 

13  a  chronically  dependent  individual  during  a  12- 

14  month  period,  the  individual  was  a  chronically 

15  dependent  individual  during  the  3-month  period 

16  immediately  preceding  the  beginning  of  the  12- 

17  month  period. ". 

18  (e)  Additional  Premium  for  In-Home  Care. — 

19  Section  1839  (42  U.S.C.  1395r),  as  amended  by  section 

20  202(d),  is  amended — 

21  (1)  in  the  second  sentence  of  subsection  (a)(1),  by 

22  inserting  "and  costs  relating  to  in-home  care,  as  de- 

23  fined  in  section  1861(ff)(l)"  after  "covered  outpatient 

24  drugs"; 
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1  (2)  in  subsection  (a)(2),  by  striking  ''and  (g)" 

2  and  inserting  "(g),  and  (h)') 

3  (3)  in  subsection  (a)(3),  by  striking  "and  (g)" 

4  and  inserting  ",  (g),  and  (h)"; 

5  (4)  in  the  second  sentence  of  subsection  (a)(4),  by 

6  inserting  "and  costs  relating  to  in-home  care,  as  de- 

7  fined  in  section  1861(ff)(l)"  after  "covered  outpatient 

8  drugs";  and 

9  (5)  by  adding  at  the  end  the  following  new  sub- 

10  section: 

11  "(h)(1)(A)  The  Secretary  shall,  during  September  of 

12  1988  and  of  each  year  thereafter,  determine  a  monthly  actu- 

13  arial  rate  for  in-home  care  (as  defined  in  section  1861(ff)(l)) 

14  which  shall  be  applicable  for  the  succeeding  calendar  year. 

15  "(B)  Such  actuarial  rate  shall  be  the  amount  the  Secre- 


16  tary  estimates  to  be  necessary  so  that  the  aggregate  amount 

17  for  such  calendar  year  with  respect  to  enrollees  will  equal 

18  100  percent  of  the  total  of  the  benefits  and  administrative 

19  costs  which  he  estimates  will  be  payable  from  the  Federal 

20  Supplementary  Medical  Insurance  Trust  Fund  for  in-home 

21  care  provided  and  related  administrative  costs  incurred  in 

22  such  calendar  year  with  respect  to  such  enrollees. 

23  "(C)  In  establishing  the  monthly  actuarial  rate  under 

24  this  paragraph  for  each  year  (after  1990),  the  Secretary  shall 

25  take  into  account  any  net  surplus  or  deficit  of  the  aggregate 


•  HE  2470  RH 


76 

1  amount  of  the  monthly  premium  increases  provided  under 

2  paragraph  (2)  for  previous  years  for  all  enrollees  over  the 

3  total  of  the  benefits  and  administrative  costs  which  the  Secre- 

4  tary  determines  were  paid  from  the  Federal  Supplementary 

5  Medical  Insurance  Trust  Fund  for  in-home  care  provided 

6  and  related  administrative  costs  incurred  in  such  previous 

7  years  for  all  such  enrollees. 

8  "(2)  Subject  to  paragraph  (3),  notwithstanding  any 

9  other  provision  of  this  section  (except  as  provided  in  subsec- 

10  tions  (b)  and  (f)),  the  monthly  premium  of  each  individual 

11  enrolled  under  this  part  for  each  month  in  a  year  after  De- 

12  cember  1988  shall  be  increased  by  the  monthly  actuarial  rate 

13  determined  according  to  paragraph  (1)  for  that  year;  except 

14  that  if  the  increase  determined  under  this  paragraph  is  not  a 

15  multiple  of  10  cents,  it  shall  be  rounded  to  the  nearest  multi- 

16  pie  of  10  cents. 

17  ''(S)  The  increase  in  monthly  premium  under  para- 

18  graph  (2)  for  each  month  in — 

19  1989  may  not  exceed  $0.40, 

20  ''(B)  1990  may  not  exceed  $0.70,  and 

21  ''(C)  a  subsequent  year  may  not  exceed  120  per- 

22  cent  of  the  monthly  premium  increase  provided  under 

23  paragraph  (2)  for  months  in  the  preceding  year. 

24  "(4)  If  the  monthly  actuarial  rate  determined  under 

25  paragraph  (1)  for  a  year  (after  1990)  exceeds  120  percent  of 
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1  the  monthly  premium  increase  provided  under  paragraph  (2) 

2  for  months  in  the  preceding  year,  the  Secretary  shall  decrease 

3  the  maximum  number  of  hours  of  in-home  care  under  section 

4  1832 (a)  (2)  (A)  (ii)  in  that  year  (and  only  in  that  year)  by 

5  such  an  amount  as  will  assure  that — 

6  ''(A)  the  aggregate  amount  of  the  monthly  premi- 

7  um  increase  provided  under  this  subsection  for  the  year 

8  for  all  enrollees, 

9  is  equal  to — 

10  "(B)  the  total  of  the  benefits  and  administrative 

11  costs  which  the  Secretary  estimates  will  be  payable 

12  from  the  Federal  Supplementary  Medical  Insurance 

13  Trust  Fund  for  in-home  care  provided  and  related  ad- 

14  ministrative  costs  incurred  in  such  year  for  all  such 

15  enrollees. 

16  (f)  Standards  for  Utilization. — 


17 


(1)  Section  1862(a)  (42  U.S.C.  1395y(a))  is 


18 


amended- 


19 


(A)  in  paragraph  (1) — 


20 


21 


22 


(i)  in  subparagraph  (A),  by  striking 
''subparagraphs  (B),  (C),  or  (D)"  and  in- 
serting "a  succeeding  subparagraph  of  this 


23 


paragraph 


24 


25 


(ii)  by  striking  "and"  at  the  end  of  sub- 
paragraph (D), 
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1  (Hi)  by  adding  "and"  at  the  end  of  suh- 

2  paragraph  (E),  and 

3  (iv)  by  adding  at  the  end  the  following 

4  new  subparagraph: 

5  ''(E)  in  the  case  of  in-home  care  for  chronically 

6  dependent  individuals,  which  is  not  reasonable  and 

7  necessary  to  assure  the  health  and  condition  of  the  in- 

8  dividual  is  maintained  in  the  individual's  noninstitu- 

9  tional  residence;";  and 

10  (B)  in  paragraph  (6),  by  inserting  "and 

1 1  except,  in  the  case  of  in-home  care,  as  is  otherwise 

12  permitted  under  paragraph  (1)(F)"  after  "para- 

13  graph  (1)(C)". 

14  (2)  The  Secretary  of  Health  and  Human  Services 

15  shall  take  appropriate  efforts  to  assure  the  quality,  and 

16  provide  for  appropriate  utilization  of,  in-home  care  for 

17  chronically  dependent  individuals  under  the  amend- 

18  ments  made  by  this  section. 

19  (g)  Effective  Date. — The  amendments  made  by  this 


20  section  shall  apply  to  items  and  services  furnished  on  or  after 

21  January  1,  1989;  except  that  the  amendments  made  by  sub- 

22  section  (e)  shall  apply  to  premiums  for  months  beginning 

23  with  January  1989. 

24  (h)  Study  of  Alternative  Out-of-Home  Serv- 

25  ICES. — The  Secretary  of  Health  and  Human  Services  shall 
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1  study,  and  report  to  Congress,  not  later  than  18  months  after 

2  the  date  of  the  enactment  of  this  Act,  on  the  advisability  of 

3  providing,  to  chronically  dependent  individuals  eligible  for 

4  in-home  care  under  the  amendments  made  by  this  section, 

5  out-of-home  services  (such  as  adult  day  care  services  or  nurs- 

6  ing  facility  services)  as  alternative  services  to  in-home  care. 

7  (i)  Study  of  In- Ho  me  Care. — The  Secretary  shall 

8  study,  and  report  to  Congress,  not  later  than  January  1, 

9  1991,  on  the  extent  of  use,  cost,  and  effectiveness  of  in-home 

10  care  provided  to  chronically  dependent  individuals  under  the 

11  amendments  made  by  this  section. 

1 2  SEC.  204.  EXTENDING  HOME  HEALTH  SER  VICES. 

13  (a)    Coverage.— Section    1861(m)    (42  U.S.C. 

14  1395x(m))  is  amended  by  adding  at  the  end  the  following 

15  new  sentence:  ''For  purposes  of  paragraphs  (1)  and  (4)  and 

16  sections  1814(a)(2)(C)  and  1835(a)(2)(A),  nursing  care  and 

17  home  health  aide  services  shall  be  considered  to  be  provided 

18  or  needed  on  an  'intermittent'  basis  if  they  are  provided  or 

19  needed  less  than  7  days  each  week  and,  in  the  case  they  are 

20  provided  or  needed  for  7  days  each  week,  if  they  are  provided 

21  or  needed  for  an  initial  period  of  up  to  35  consecutive  days, 

22  and  for  a  subsequent  period  based  on  a  physician  certifica- 

23  tion  of  exceptional  circumstances  requiring  such  services  on 

24  such  a  basis. 
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1  (b)  Effective  Date. — The  amendment  made  by  sub- 

2  section  (a)  shall  apply  to  services  furnished  on  or  after  Janu- 

3  ary  1,  1989. 

4  SEC.  205.  INCREASE  IN  MAXIMUM  PA  YMENT  ALLO  WED  FOR  OUT- 

5  PA  TIENT  MENTAL  HEALTH  SER  VICES. 

6  (a)   In   General.— Section   1833(c)   (42  U.S.C. 

7  13951(c))  is  amended — 

8  (1)  in  paragraph  (1),  by  striking  "$312.50"  and 

9  inserting  "the  amount  specified  in  paragraph  (2)  for 

10  that  year"; 

11  (2)  by  redesignating  paragraphs  (1)  and  (2)  as 

12  subparagraphs  (A)  and  (B); 

13  (3)  by  inserting  "(1)"  after  "(c)";  and 

14  (4)  by  adding  at  the  end  the  following  new  para- 
lb  graph: 

16  "(2)  The  amount  specified  in  this  paragraph  for  1989  is 


17  $1,250.  The  amount  specified  in  this  paragraph  for  each  suc- 

18  ceeding  year  is  the  amount  specified  in  this  paragraph  for  the 

19  preceding  year  increased  by  the  percentage  increase  in  the 

20  ME  I  (as  defined  in  section  1842(b)  (4)  (E)(ii))  for  the  year 

21  involved.  If  any  amount  determined  under  the  previous  sen- 

22  tence  is  not  a  multiple  of  $10,  it  shall  be  rounded  to  the 

23  nearest  multiple  of  $10.". 
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1  (b)     Conforming     Amendments. — (1)  Section 

2  1833(f),  as  inserted  by  section  201  of  this  Act,  is  amended  by 

3  adding  at  the  end  the  following  new  paragraph: 

4  ''(5)  In  applying  paragraphs  (1)  and  (2),  the  amount 

5  specified  in  subsection  (c)(2)  is  deemed  to  be  $312.50.  ". 

6  (2)  Section  1833(c)  (42  U.S.C.  13951(c)),  as  amended 

7  by  subsection  (a),  is  further  amended  by  adding  at  the  end 

8  the  following  new  paragraph: 

9  "(3)  In  this  subsection,  the  term  'treatment'  shall  not  be 

10  construed  as  including  medical  management  visits. 

11  (3)  The  second  sentence  of  section  1866(a)(2)(A)  (42 

12  U.S.C.  1395cc(a)(2)(A))  is  amended  by  striking  "1833(c)" 

13  and  inserting  ''1833(c)(1)". 

14  (c)  Effective  Date. — The  amendments  made  by  this 

15  section  shall  apply  to  expenses  incurred  for  services  furnished 

16  on  or  after  January  1,  1989. 

1 7  SEC.  206.  CO  VERA  GE  OF  INFLUENZA  VA  CCINE  AND  ITS  ADMINIS- 

18  TRATION. 

19  (a)    In    General.— Section    1861(s)(10)(A)  (42 

20  U.S.C.  1395x(a)(10)(A))  is  amended  by  inserting  before  the 

21  semicolon  the  following:  "and  influenza  vaccine  and  its  ad- 

22  ministration". 

23  (b)  Additional  Premium  for  Influenza  Vac- 

24  CINE. — Section  1839  (42  U.S.C.  1395r),  as  amended  by 

25  sections  202(d)  and  203(e),  is  amended — 
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1  (1)  in  the  second  sentence  of  subsection  (a)(1) — 

2  (A)  by  striking  "and  costs"  and  inserting 

3  costs",  and 

4  (B)  by  inserting  "and  costs  relating  to  influ- 

5  enza  vaccine  and  its  administration"  after  "sec- 

6  tion  1861(ff)(l)"; 

7  (2)  in  subsection  (a)(2),  by  striking  "and  (h)" 

8  and  inserting  "(h),  and  (i)"; 

9  (3)  in  subsection  (a)(3),  by  striking  "and  (h)" 

10  and  inserting  "(h),  and  (i)"; 

11  (4)  in  the  second  sentence  of  subsection  (a)(4) — 

12  (A)  by  striking  "and  costs"  and  inserting  ", 

13  costs",  and 

14  (B)  by  inserting  "and  costs  relating  to  influ- 

15  enza  vaccine  and  its  administration"  after  "sec- 

16  tion  1861(ff)(l)";  and 

17  (5)  by  adding  at  the  end  the  following  new 

18  subsection: 

19  "(i)(V  The  Secretary  shall,  during  September  of  1988 


20  and  of  each  year  thereafter,  determine  a  monthly  actuarial 

21  rate  for  influenza  vaccine  and  its  administration  which 

22  shall  be  applicable  for  the  succeeding  calendar  year.  Such 

23  actuarial  rate  shall  be  the  amount  the  Secretary  estimates  to 

24  be  necessary  so  that  the  aggregate  amount  for  such  calendar 

25  year  with  respect  to  enrollees  will  equal  100  percent  of  the 
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1  total  of  the  benefits  and  administrative  costs  which  he  esti- 

2  mates  will  be  payable  from  the  Federal  Supplementary 

3  Medical  Insurance  Trust  Fund  for  influenza  vaccine  and 

4  related  administrative  costs  incurred  in  such  calendar  year 

5  with  respect  to  such  enrollees. 

6  "(2)  Notwithstanding  any  other  provision  of  this  sec- 

7  tion  (except  as  provided  in  subsections  (b)  and  (f)),  the 

8  monthly  premium  of  each  individual  enrolled  under  this 

9  part  for  each  month  in  a  year  after  December  1988  shall  be 

10  increased  by  the  monthly  actuarial  rate  determined  accord- 

11  ing  to  paragraph  (1)  for  that  year;  except  that  if  the  in- 

12  crease  determined  under  this  paragraph  is  not  a  multiple  of 

13  10  cents,  it  shall  be  rounded  to  the  nearest  multiple  of  10 

14  cents. 

15  (c)  Effective  Dates. — The  amendment  made  by 

16  subsection  (a)  shall  apply  to  influenza  vaccine  administered 

17  on  or  after  January  1,  1989,  and  the  amendments  made  by 

18  subsection  (b)  shall  apply  to  premiums  for  months  begin- 

19  ning  with  January  1989. 

20  SEC.  207.  MAILING  OF  NOTICE  OF  MEDICARE  BENEFITS  AND 

2 1  PARTICIPA  TING  PHYSICIAN  DIRECTORIES. 

22  (a)  Distribution  of  Notice  of  Medicare  Bene- 

23  FITS. — Title  XVIII  is  amended  by  inserting  after  section 

24  1803  the  following  new  section: 
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1  ''notice  of  medicare  benefits 

2  "Sec.  1804.  (a)  The  Secretary  shall  distribute  annu- 

3  ally  a  notice  containing — 

4  "(1)  a  clear,  simple  explanation  of  the  benefits 

5  available  under  this  title  and  health  care  services  for 

6  which  benefits  are  not  available  under  this  title,  and 

7  "(2)  a  description  of  the  limited  benefits  for  long- 

8  term  care  services  available  under  this  title  and  gener- 

9  ally  available  under  State  plans  approved  under  title 

10  XIX. 

11  Such  notice  shall  be  mailed  annually  to  individuals  entitled 

12  to  benefits  under  part  A  or  part  B  of  this  title. 

13  "(b)  There  are  authorized  to  be  appropriated  in  equal 

14  proportions  from  the  Federal  Hospital  Insurance  Trust 

15  Fund  and  from  the  Federal  Supplementary  Medical  Insur- 

16  ance  Trust  Fund  such  sums  as  may  be  required  to  provide 

17  for  the  annual  publication  and  distribution  of  the  notice  de- 

18  scribed  in  subsection  (a). 

19  (b)  Distribution  of  Participating  Physician 

20  Directories. — The  second  sentence  of  section  1842(h)(6) 

21  (42  U.S.C.  1395u(h)(6))  is  amended  by  inserting  after 

22  "that  area''  the  following:  "and  to  each  individual  enrolled 

23  under  this  part  and  residing  in  that  area". 

24  (c)  Effective  Dates. — 
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1  (1)  The  Secretary  of  Health  and  Human  Services 

2  shall  first  distribute  the  notice  required  by  the  amend- 

3  ment  made  by  subsection  (a)  not  later  than  January 

4  31,  1988,  or,  if  later,  3  months  after  the  date  of  the 

5  enactment  of  this  Act. 

6  (2)  The  amendment  made  by  subsection  (b)  shall 

7  first  apply  to  directories  for  1988. 

8  SEC.  208.  REQUIRING  MEDICAID  BUY-IN  OF  PREMIUMS  AND 

9  COST-SHARING  FOR  POOR  MEDICARE  BENEFICI- 

10  ARIES. 

11  (a)  Requirement.— (1)  Section  1902(a)(10)(E)  (42 

12  U.S.C.  1396a(a)(10)(E))  is  amended  by  sinking  ''at  the 

13  option  of  a  State,  but". 

14  (2)  Section  1905(p)(l)(B)  (42  U.S.C.  1396d(p)(l)(B)) 

15  is  amended  by  striking  ''and  the  election  of  the  State". 

16  (b)  Setting  Income  Standard  at  100  Percent 


17  OF  Poverty  Level.— Section  1905(p)(2)(A)  (42  U.S.C. 

18  1396d(p)(2)(A))  is  amended  by  striking  "may  not  exceed  a 

19  percentage  (not  more  than  100  percent)  of  the  nonfarm"  and 


20  inserting  "shall  be  100 percent  of  the". 

21  (c)  Resource  Standard. — Section  1905(p)  (42 

22  U.S.C.  1396d(p))  is  amended — 

23  (1)  in  paragraph  (1)(C),  by  striking  "(2)(A)"  and 

24  inserting  "(2)"; 
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1  (2)  in  paragraph  (1)(D),  by  striking  ''(except  as 

2  provided  in  paragraph  (2)(B))"  and  inserting  "twice"; 

3  and 

4  (3)  in  paragraph  (2) — 

5  (A)  in  subparagraph  (A),  by  striking  "(2) (A)" 

6  and  inserting  ''(2)",  and 

7  (B)  by  striking  subparagraph  (B). 

8  (d)  Medicare  Coverage. — Section  19 05 (p) (3)  (42 

9  U.S. a  1396d(p)(3))  is  amended— 

10  (1)  in  subparagraph  (A),  by  striking  ''under  part 

11  B  and  (if  applicable)  under  section  1818"  and  insert- 

12  ing  "under  title  XVIII  (including  under  part  B  and, 

13  if  applicable,  under  section  1818)  and 

14  (2)  by  amending  subparagraphs  (B)  and  (C)  to 

15  read  as  follows: 

16  ''(B)  Coinsurance  under  title  XVIII  (including 

17  coinsurance  described  in  section  1813). 

18  "(C)  Deductibles  established  under  title  XVIII 

19  (including    those    described    in    section    1813  and 

20  1833(b)). ". 

21  (e)     Conforming     Amendments. — (1)  Section 

22  1902(a)(10)(A)(i)    (42    U.S.C.    1396a(a)(10)(A)(i))  is 

23  amended  by  adding  after  and  below  subclause  (III)  the 

24  following: 
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1  ^'andf  to  the  extent  required  under  subsection 

2  (m)(3),  some  or  all  of  the  individuals  de- 

3  scribed  in  subsection  (l)(l);". 

4  (2)  Section  1843  (42  U.S.C.  1395v)  is  amended  by 

5  inserting  ''or  after  1987"  in  subsections  (a),  (g)(1),  and 

6  (h)(1)  after  "during  1981". 

7  (f)  Technical  Amendment. — Effective  as  though  in- 

8  eluded  in  the  enactment  of  the  Omnibus  Budget  Reconcilia- 

9  tion  Act  of  1986,  paragraph  (2)  of  section  9403(g)  of  such 

10  Act  is  amended  to  read  as  follows: 

11  ''(2)  Payment  of  medicare  cost-sharing. — 

12  Section    1903(a)(1)    of    such    Act    (42  U.S.C. 

13  1396b(a)(l))  is  amended  by  inserting  'including  ex- 

14  penditures  for  medicare  cost-sharing  and'  before  'in- 

15  eluding  expenditures. 

16  (g)  Treatment  of  Certain  States. — 

17  (1)  States  operating  under  demonstra- 

18  tion  projects. — In  the  case  of  any  State  which  is 

19  providing  medical  assistance  to  its  residents  under  a 

20  waiver  granted  under  section  1115  of  the  Social  Secu- 

21  rity  Act,  the  Secretary  of  Health  and  Human  Services 

22  shall  require  the  State  to  meet  the  requirement  of  sec- 

23  tion  1902 (a) (10) (E)  of  the  Social  Security  Act  in 

24  same  manner  as  the  State  would  be  required  to  meet 
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1  such  requirement  if  the  State  had  in  effect  a  plan  ap- 

2  proved  under  title  XIX  of  such  Act. 

3  (2)  Commonwealths  and  territories. — Sec- 

4  tion  1905(p)  (42  U.S.C.  1396d(p)),  as  amended  by 

5  section  202(g)(3)(B),  is  amended  by  adding  at  the  end 

6  the  following  new  paragraph: 

7  "(5)  Notwithstanding  any  other  provision  of  this  title, 

8  in  the  case  of  a  State  (other  than  the  50  States  and  the  Dis- 

9  trict  of  Columbia) — 

10  "(A)     the     requirement     stated     in  section 

11  1902 (a)  (10)  (E)  shall  be  optional,  and 

12  ''(B)  for  purposes  of  paragraph  (2) (A),  the  State 

13  may  substitute  for  100  percent  any  lesser  percentage. 

14  (h)  Effective  Date. — (1)  The  amendments  made  by 


15  this  section  apply  (except  as  provided  in  subsection  (f)  and 

16  under  paragraph  (2))  to  payments  under  title  XIX  of  the 

17  Social  Security  Act  for  calendar  quarters  beginning  on  or 

18  after  July  1,  1988,  without  regard  to  whether  or  not  final 

19  regulations  to  carry  out  such  amendments  have  been  promul- 

20  gated  by  such  date,  with  respect  to  medical  assistance  for — 


21  (A)  monthly  premiums  under  title  XVIII  of  such 

22  Act  for  months  beginning  with  July  1988,  and 

23  (B)  items  and  services  furnished  on  and  after 

24  July  1,  1988. 
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1  (2)  In  the  case  of  a  State  plan  for  medical  assistance 

2  under  title  XIX  of  the  Social  Security  Act  which  the  Secre- 

3  tary  of  Health  and  Human  Services  determines  requires 

4  State  legislation  (other  than  legislation  appropriating  funds) 

5  in  order  for  the  plan  to  meet  the  additional  requirements  im- 

6  posed  by  the  amendments  made  by  this  section,  the  State 

7  plan  shall  not  be  regarded  as  failing  to  comply  with  the  re- 

8  quirements  of  such  title  solely  on  the  basis  of  its  failure  to 

9  meet  these  additional  requirements  before  the  first  day  of  the 

10  first  session  of  the  State  legislature  that  begins  after  the  date 

11  of  the  enactment  of  this  Act. 

1 2  SEC.  209.  ADJUSTMENT  IN  MEDICARE  PART  B  PREMIUM. 

13  (a)   Transitional  Adjustments  in  1990  and 

14  1991.— Section  1839(e)  (42  U.S.C.  1395r(e))  is  amended 

15  by  adding  at  the  end  the  following  new  paragraph: 

16  "(3)(A)  Notwithstanding  the  provisions  of  subsection 

17  (a),  but  subject  to  the  provisions  of  subsections  (g),  (h),  and 

18  (i)  the  monthly  premium  for  each  individual  enrolled  under 

19  this  part  for  each  month — 

20  ''(i)  in  1990  shall  be  $1.00  greater  than  the 

21  amount  otherwise  determined  under  subsection  (a),  and 

22  ''(ii)  in  1991  shall  be  40  cents  greater  than  the 

23  amount  otherwise  determined  under  subsection  (a). 

24  Any  increases  in  premium  amounts  taking  effect  under  this 

25  paragraph  for  months  in  a  year  shall  be  taken  into  account 
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1  for  purposes  of  determining  increases  in  each  subsequent 

2  year  under  subsection  (a)(3). 

3  "(B)  Subparagraph  (A)  does  not  apply  to  premiums  de- 

4  termined  under  paragraph  (4)  or  (5). 

5  (b)  Part  B  Premium  for  Residents  of  U.S.  Com- 

6  MONWEALTHS  AND  TERRITORIES. — Such  section  is  further 

7  amended  by  adding  at  the  end  the  following  new  paragraph: 

8  "(4)  (A)  Notwithstanding  the  provisions  of  subsection 

9  (a),  but  subject  to  subsections  (g),  (h),  and  (i),  in  the  case  of 

10  an  individual  who  is  a  resident  of  a  commonwealth  or  terri- 

1 1  tory  during  a  month — 

12  "(i)  in  1988  or  1989,  the  monthly  premium  other- 

13  wise  determined  for  the  individual  under  paragraph  (1) 

14  or  subsection  (a)(3),  respectively,  shall  be  increased  by 

15  the  amount  described  in  subparagraph  (B)  for  that 

16  month;  or 

17  "(ii)  in  a  subsequent  year,  the  monthly  premium 

18  which  shall  apply  shall  be  the  amount  described  in 

19  subparagraph  (C)  for  that  month. 

20  "(B)  The  amount  described  in  this  subparagraph  for  a 

21  month  in  1988  or  1989  for  an  individual  residing  in  a  par- 

22  ticular  commonwealth  or  territory  is  Vi2th  of  the  product  of — 

23  "(i)  the  average,  per  capita  additional  benefits 

24  (and  related  administrative  costs),  as  determined  by  the 

25  Secretary  during  September  of  the  previous  year,  that 
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1  will  be  payable  under  this  title  during  the  year  by 

2  reason  of  the  amendments  made  by  the  Medicare  Cata- 

3  strophic  Protection  Act  of  1987  (other  than  sections 

4  202,  203,  and  206  thereof);  and 

5  ''(ii)  the  ratio  (determined  by  the  Secretary  for 

6  that  commonwealth   or  territory  during  September 

7  1987)  of— 

8  ''(I)  the  per  capita  actuarial  value  of  the 

9  benefits  under  this  title  for  residents  of  the  com- 

10  monwealth  or  territory  who  are  entitled  to  benefits 

1 1  under  both  part  A  and  this  part,  to 

12  "(II)  the  per  capita  actuarial  value  of  the 

13  benefits  under  this  title  for  residents  of  the  United 

14  States  who  are  entitled  to  benefits  under  both  part 

15  A  and  this  part. 

16  ''(C)  The  amount  described  in  this  subparagraph  for  a 

17  month  in — 

18  ''(i)  1990,  is  the  sum  of— 

19  ''(I)  the  monthly  premium  established  under 

20  subsection  (a)(3)  for  months  in  1989,  and 

21  ''(II)  the  amount  described  in  subparagraph 

22  (B)  for  months  in  1989, 

23  increased  by  the  premium  percentage  increase  (as  de- 

24  fined  in  subparagraph  (E)(ii))  for  1990;  ot 
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1  "(ii)  a  succeeding  year  is  the  amount  described  in 

2  this  subparagraph  for  months  in  the  previous  year  in- 

3  creased  by  the  premium  increase  percentage  for  that 

4  succeeding  year. 

5  "(D)  If  CLny  amount  determined  under  the  previous  pro- 

6  visions  of  this  subparagraph  is  not  a  multiple  of  10  cents,  the 

7  Secretary  shall  round  the  amount  to  the  nearest  multiple  of 

8  10  cents. 

9  "(E)  In  this  paragraph: 

10  ''(i)  The  term  'commonwealth  or  territory'  means 

11  Puerto  Rico,  the  Virgin  Islands,   Guam,  American 

12  Samoa,  or  the  Northern  Mariana  Islands. 

13  "(ii)  The  term  'percentage  premium  increase',  for 

14  a  year,  means  the  percentage  determined  under  subsec- 

15  tion  (a)(3)(B)  in  the  previous  year. 

16  (c)  Part  B  Premium  for  Individuals  Enrolled 

17  UNDER  Part  B  but  not  Entitled  to  Benefits  under 

18  Part  A. — Such  section  is  further  amended  by  adding  at  the 

19  end  the  following  new  paragraph: 

20  "(5)  (A)  Notwithstanding  the  provisions  of  subsection 

21  (a),  but  subject  to  subsections  (g),  (h),  and  (i),  in  the  case  of  a 

22  part  B  only  individual  (as  defined  in  subparagraph  (E)) 

23  during  a  month — 

24  "(i)  in  1989,  the  monthly  premium  otherwise  de- 
25'  termined  for  the  individual  under  subsection  (a)(3) 
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1  shall  he  increased  by  the  amount  described  in  subpara- 

2  graph  (B);  or 

3  ^^(ii)  in  a  subsequent  year,  the  monthly  premium 

4  which  shall  apply  shall  be  the  amount  described  in 

5  subparagraph  ( C)  for  that  month. 

6  "(B)  The  amount  described  in  this  subparagraph  is  1/ 


7  12th  of  the  average,  per  capita  additional  benefits  (and  relat- 

8  ed  administrative  costs)  that  the  Secretary  estimates  (during 

9  September  of  1988)  will  be  payable  under  this  part  during 

10  1989  by  reason  of  the  amendments  made  by  the  Medicare 

11  Catastrophic  Protection  Act  of  1987  (other  than  sections  202, 

12  203,  and  206  thereof). 


13  "(C)  The  amount  described  in  this  subparagraph  for  a 

14  month — 

15  "(i)  in  1990,  is  the  sum  of — 

16  "(I)  the  monthly  premium  established  under 

17  subsection  (a)(3)  for  months  in  1989,  and 

18  "(II)  the  amount  described  in  subparagraph 

19  (B), 

20  increased  by  the  premium  percentage  increase  (as  de- 

21  fined  in  paragraph  (4)(E)(ii))  for  1990;  or 

22  "(ii)  in  a  succeeding  year  is  the  amount  described 

23  in  this  subparagraph  for  months  in  the  previous  year 

24  increased  by  the  premium  increase  percentage  (as  so 

25  defined)  for  that  succeeding  year. 
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1  "(D)  If  any  amount  determined  under  the  previous  pro- 

2  visions  of  this  paragraph  is  not  a  multiple  of  10  cents,  the 

3  Secretary  shall  round  the  amount  to  the  nearest  multiple  of 

4  10  cents. 

5  "(E)  In  this  paragraph  the  term  'part  B  only  individ- 

6  uaV  means,  with  respect  to  a  premium  for  a  month,  an  indi- 

7  vidual  who — 

8  "(i)  is  not  a  resident  of  a  commonwealth  or  terri- 

9  tory  (as  defined  in  paragraph  (4)(E)(i))  during  the 

10  month, 

11  ''(ii)  is  entitled  to  benefits  under  this  part,  and 

12  "(Hi)  is  not  entitled  to  (or,  on  application  without 

13  payment  of  an  additional  premium,  would  not  be  enti- 

14  tied  to)  benefits  under  part  A. ". 

15  (d)  Conforming  Amendments. — 

16  (1)  Section  1839(b)  (42  U.S.C.  1395r(b))  is 

17  amended  by  striking  "determined  under  subsection  (a) 

18  or  (e)"  and  inserting  ''otherwise  determined  under  this 

19  section  (without  regard  to  subsection  (f)) 

20  (2)  Section  1839  (42  U.S.C.  1395r),  as  amended 

21  by  sections  202(d),  203(e),  and  206(b),  is  amended — 

22  (A)  in  the  second  sentence  of  subsection 

23  (a)(1)— 

24  (i)  by  striking  ''and  costs"  and  insert- 

25  ing  ",  costs",  and 
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1  (ii)  by  inserting      and  costs  attributa- 

2  ble  to  section  1812(f)"  after  "influenza  vac- 

3  cine  and  its  administration";  and 

4  (B)  in  the  second  sentence  of  subsection 

5  (a)(4)- 

6  (i)  by  striking  "and  costs"  and  insert- 

7  ing  ",  costs",  and 

8  (ii)  by  inserting  ",  and  costs  attributa- 

9  ble  to  section  1812(f)"  after  "influenza  vac- 

10  cine  and  its  administration". 

11  (3)   The  last  sentence  of  section  1844(a)  (42 

12  U.S.C.  1395w(a)(l)),  as  added  by  section  202(g)(1), 

13  is  amended  by  inserting  before  the  period  at  the  end 

14  the  following:  "such  premiums  shall  be  computed  as 

15  though  the  clause  '(other  than  costs  attributable  to  sec- 

16  tion  1812(f))'  was  deleted  from  paragraphs  (1)  and  (4) 

17  of  section  1839(a)" 

18  (e)  Effective  Dates. — 

19  (1)  The  amendments  made  by  subsection  (a)  shall 

20  apply  to  monthly  premiums  for  months  beginning  with 

21  January  1990. 

22  (2)  The  amendments  made  by  subsection  (b)  shall 

23  apply  to  monthly  premiums  for  months  beginning  with 

24  January  1988. 
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1  (3)  The  amendment  made  by  subsections  (c)  and 

2  (d)  shall  apply  to  monthly  premiums  for  months  begin- 

3  ning  with  January  1989. 

4  SEC.  210.  CHANGES  IN  CERTIFICATION  OF  MEDICARE  SUPPLE- 

5  MENTAL  HEALTH  INSURANCE  POLICIES. 

6  (a)  Establishment  of  New  Medigap  Stand- 

7  ARDS. — 

8  (1)  Recommended  Changes. — The  Secretary 

9  of  Health  and  Human  Services  shall  report  to  Con- 

10  gress,  not  later  than  150  days  after  the  date  of  the  en- 

11  actment  of  this  Act,  on  changes  that  should  be  made  in 

12  the  requirements  of  subsection  (c)  of  section  1882  of 

13  the  Social  Security  Act  for  certification  of  medicare 

14  supplemental  policies  to  take  into  account  both  the 

15  amendments  made  by  this  Act,  and  by  any  other  perti- 

16  nent  Acts  enacted  by  the  first  session  of  the  100th 

17  Congress,  and  any  recommendations  developed  by  the 

18  National  Association  of  Insurance  Commissioners. 

19  (2)  Congressional  action. — It  is  the  sense  of 

20  Congress  that — 

21  (A)  Congress  will  promptly  act  on  such  rec- 

22  ommendations    and    provide    for  appropriate 

23  changes  in  the  requirements  of  subsection  (c)  of 

24  that  section,  and 
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1  (B)  States  will  be  expected  to  adjust  their 

2  laws  in  a  timely  manner  to  comply  with  the 

3  changes  in  such  requirements. 

4  (b)  Req  uired  Ma iling  of  No tice.  — 

5  (1)  In  general.— Section  1882(b)  (42  U.S.C. 

6  1395ss(b))  is  amended  by  adding  at  the  end  the  follow- 

7  ing  new  paragraph: 

8  ''(3)  Notwithstanding  paragraph  (1),  in  the  case  of  a 


9  medicare  supplemental  policy  offered  in  a  State  and  in  effect 

10  on  January  1,  1988,  the  policy  shall  not  be  deemed  to  meet 

11  the  standards  and  requirements  set  forth  in  subsection  (c), 

12  unless  each  individual  who  is  entitled  to  benefits  under  this 

13  title  and  is  a  policyholder  under  such  policy  on  January  1, 

14  1988,  is  sent  a  letter  by  not  later  than  January  31,  1988, 

15  that  explains — 


16  "(A)  the  improved  benefits  under  this  title  con- 

17  tained  in  legislation  enacted  by  the  first  session  of  the 

18  100th  Congress,  and 

19  ''(B)  how  these  improvements  affect  the  benefits 

20  contained  in  the  policies  and  the  premium  for  the 

21  policy.''. 

22  (2)  Effective  date. — The  amendment  made 

23  by  paragraph  (1)  shall  apply  to  medicare  supplemental 

24  policies  as  of  February  1,  1988. 

25  (c)  Required  Submission  of  Advertising. — 
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1  (1)  In  general. — Section  1882(b)  is  further 

2  amended  by  adding  after  paragraph  (3)  the  following 

3  new  paragraph: 

4  "(4)  Notwithstanding  paragraph  (1),  a  medicare  supple- 


5  mental  policy  offered  in  a  State  shall  not  be  deemed  to  meet 

6  the  standards  and  requirements  set  forth  in  subsection  (c), 

7  with  respect  to  a  advertisement  (whether  through  written, 

8  radio,  or  television  medium)  used  (or,  at  a  State's  option,  to 

9  be  used)  for  the  policy  in  the  State,  unless  the  entity  issuing 

10  the  policy  provides  a  copy  of  each  advertisement  to  the  Com- 

11  missioner  of  Insurance  (or  comparable  officer  identified  by 

12  the  Secretary)  of  that  State  for  his  or  her  review  in  accord- 

13  ance  with  State  law. 


14  (2)  Effective  date. — The  amendment  made 

15  by  paragraph  (1)  shall  apply  to  medicare  supplemental 

16  policies  as  of  January  1,  1988,  with  respect  to  adver- 

17  tising  used  on  or  after  such  date. 

18  (d)  Transition  for  Current  Policies. — Notwith- 


19  standing  any  other  provision  of  law,  during  the  period  begin- 

20  ning  on  January  1,  1988,  and  ending  on  December  31, 

21  1988,  no  penalty  may  be  imposed  under  subparagraph  (A)  of 

22  section  1882(d)(3)  of  the  Social  Security  Act  with  respect  to 

23  a  medicare  supplemental  policy  which — 

24  (1)  is  being  offered  as  of  (and  has  been  offered 

25  before)  the  date  of  the  enactment  of  this  Act,  and 
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1  (2)  would  not  substantially  duplicate  health  hene- 

2  fits  to  which  an  individual  is  otherwise  entitled  under 

3  title  XVIII  of  such  Act  but  for  the  amendments  made 

4  by  this  Act. 

5  SEC.    211.    EXTENSION   OF   SOCIAL    HMO  DEMONSTRATION 

6  PROJECT. 

7  (a)  Through  September  30,  1992. — The  Secretary 

8  of  Health  and  Human  Services  shall  extend  without  inter- 

9  ruption,  through  September  30,  1992,  the  approval  of  waiv- 

10  ers  granted  under  subsection  (a)  of  section  2355  of  the  Deficit 

11  Reduction  Act  of  1984  for  the  demonstration  project  de- 

12  scribed  in  subsection  (b)  of  that  section,  subject  to  the  terms 

13  and  conditions  (other  than  duration  of  the  project)  established 

14  under  that  section  (as  amended  by  subsection  (b)). 

15  (b)  Extension  of  Risk. — Section  2355(b)(5)  of  the 

16  Deficit  Reduction  Act  of  1984  is  amended  by  inserting  "and 

17  in  succeeding  years  "  after  ''third  year". 

18  (c)  Interim  Report. — Section  2355(d)(2)  of  the  Def- 

19  icit  Reduction  Act  of  1984  is  amended  by  striking  "final" 

20  and  inserting  "interim". 

21  (d)  Final  Report. — The  Secretary  shall  submit  a 

22  final  report  to  the  Congress  on  the  project  referred  to  in  sub- 

23  section  (a)  not  later  than  March  31,  1993. 
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1  SEC.  212.  STUDY  ON  COMPREHENSIVE  MEDICAL  COVERAGE 

2  UNDER  THE  MEDICARE  PROGRAM. 

3  (a)  In  General. — The  Comptroller  General  shall  con- 
4:  duct  a  study  to  assess  the  need  for,  and  cost  of,  including 

5  each  of  the  following  services  in  the  medicare  program  for 

6  medicare  beneficiaries: 

7  (1)  Annual  preventive  care  visits. — Diag- 

8  nostic  procedures  performed  during  an  annual  physi- 

9  cian  examination,  including  (as  medically  appropriate 

10  hy  sex)  a  routine  Papanicolaou  test  for  diagnosis  of 

1 1  uterine  cancer,  blood  pressure  test,  blood  test  for  choles- 

12  terol  levels,  colorectal  exam,  and  a  mammogram. 

13  (2)  Routine  eye  care. — An  annual  vision  ex- 

14  amination  and  the  dispensing  of  prescription  eye- 
lb  glasses. 

16  (3)  Dental  care. — Dental  services,  including 

17  an  annual  dental  examination  and  cleaning,  tooth  ex- 

18  tractions,  simple  restorations,  services  required  for  den- 
Id  tures,  surgical  preparation  of  endentulous  ridges,  peri- 

20  odontal  therapy,  and  endodontics. 

21  (4)  Hearing  care. — Biannual  hearing  thresh- 

22  old  testing  and  hearing  aids  for  those  with  a  signifi- 

23  cant  hearing  loss. 

24  (5)  Long-term  care  services. — Comprehen- 

25  sive  long-term  care  services  (including  adult  day  care 

26  services,  intermediate  care  facility  services,  home-  and 
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1  community -based  services,    outpatient   drug  therapy, 

2  and  respite  care)  provided  on  a  case-managed  basis  in 

3  the  environment  of  least  restriction,  where  approved 

4  and  regularly  recertified  by  a  geriatric  assessment 

5  team. 

6  (6)  Prescription  drugs  and  biologicals. — 

7  Prescription  drugs  and  biologicals. 

8  (b)  Cost  Determination. — The  Comptroller  Gener- 


9  al  shall  make  separate  determinations  of  the  costs  of  each  of 

10  the  services  described  in  subsection  (a)  on  the  basis  of  fee-for- 

11  service  reimbursement  and  on  the  basis  of  a  comprehensive 

12  capitation  payment  arrangement.  Such  costs  shall  be  deter- 

13  mined  for  fiscal  year  1988  and  each  of  the  succeeding  4 

14  fiscal  years. 

15  (c)  Report. — The  Comptroller  General  shall  report  to 

16  the  Congress  on  the  results  of  the  study  under  this  section  not 

17  later  than  6  months  after  the  date  of  the  enactment  of  this 

18  Act. 

19  SEC.  213.  RESEARCH  ON  LONG-TERM  CARE  SERVICES  FOR  MEDI- 

20  CARE  BENEFICIARIES. 

21  (a)  In  General. — The  Secretary  of  Health  and 

22  Human  Services,  from  the  funds  appropriated  under  subsec- 

23  tion  (b),  shall  provide  for  research  on  issues  relating  to  the 

24  delivery  and  financing  of  long-term  care  services  for  medi- 
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1  care  beneficiaries.  Such  research  shall  include  research  into 

2  at  least  the  following  areas: 


3  (1)  The  financial  characteristics  of  medicare  hene- 

4  ficiaries  who  receive  or  need  long-term  care  services, 

5  including  whether  such  beneficiaries  are  eligible  for 

6  medicaid  benefits  for  such  services. 

7  (2)  How  the  financial  and  other  characteristics  of 

8  medicare  beneficiaries  affect  their  utilization  of  institu- 

9  tional  and  noninstitutional  long-term  care  services. 

10  (3)  How  relatives  of  medicare  beneficiaries  are  af- 

1 1  fected  financially  and  in  other  ways  because  the  benefi- 

12  ciaries  require  or  receive  long-term  care  services. 

13  (4)  The  quality  of  long-term  care  services  (in 

14  community -based  and  custodial  settings)  and  how  the 

15  provision  of  long-term  care  services  may  reduce  ex- 

16  penditures  for  acute  health  care  services. 

17  (5)  The  effectiveness  of,  and  need  for.  State  and 

18  Federal  consumer  protections  which  assure  adequate 

19  access  to  and  protect  the  rights  of  medicare  benefici- 

20  aries  who  are  provided  long-term  care  services  (other 

21  than  in  a  nursing  facility). 

22  (b)  Authorization  of  Appropriations. — TTiere  are 


23  authorized  to  be  appropriated,  in  equal  parts  from  the  Feder- 

24  al  Hospital  Insurance  Trust  Fund  and  from  the  Federal 

25  Supplementary  Medical  Insurance  Trust  Fund,  $5,000,000 
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1  for  each  of  fiscal  years  1988,  1989,  1990,  1991,  and  1992, 

2  to  carry  out  the  research  described  in  subsection  (a). 

3  (c)  Long-Term  Care  Services  Defined. — In  this 

4  section,  the  term  "long-term  care  services"  includes  nursing 

5  home  care,  home  care,  community -based  services,  and  custo- 

6  dial  care. 

7  SEC.  214.  PROTECTION  OF  INCOME  AND  RESOURCES  OF  COUPLE 


8  FOR  MAINTENANCE  OF  COMMUNITY  SPOUSE. 

9  (a)  In  General. — Title  XIX  is  amended — 

10  (1)  by  redesignating  section  1921  as  section  1922, 

11  and 

12  (2)  by  inserting  after  section  1920  the  following 

13  new  section: 

14  "treatment  OF  INCOME  AND  RESOURCES  FOR  CERTAIN 

15  INSTITUTIONALIZED  SPOUSES 

16  "Sec.  1921.  (a)  Special  Treatment  for  Institu- 

17  tionalized  Spouses. — 

18  "(1)  Supersedes  other  provisions. — In  de- 
Id  termining  the  eligibility  for  medical  assistance  of  an 

20  institutionalized   spouse    (as   defined   in  subsection 

21  (g)(1)),  the  provisions  of  this  section  supersede  any 

22  other   provision    of    this    title    (including  sections 

23  1902(a)(17)  and  1902(f))  which  is  inconsistent  with 

24  them. 

25  "(2)    No    comparable    treatment  re- 

26  QUIRED. — Any  different  treatment  provided  under  this 
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1  section  for  institutionalized  spouses   shall  not,  by 

2  reason  of  paragraph  (10)  or  (17)  of  section  1902(a), 

3  require  such  treatment  for  other  individuals. 

4  'Y5j  Does  not  affect  certain  determina- 

5  TIONS. — Except  as  this  section  specifically  provides, 

6  this  section  does  not  apply  to — 

7  "(A)  the  determination  of  what  constitutes 

8  income  or  resources,  or 

9  ''(B)  the  methodology  and  standards  for  de- 

10  termining  and  evaluating  income  and  resources. 

11  ''(4)  Election  to  use  other  rules. — An  in- 

12  stitutionalized  spouse  may  elect  not  to  have  this  section 

13  (other  than  subsection  (c))  apply  but  to  have  the 

14  spouse's  resources  and  income  determined  under  the 

15  law,  practice,  or  policy  of  the  plan  (whether  approved 

16  or  not)  in  effect  on  March  1,  1987,  except  to  the 

17  extent  inconsistent  with  subsection  (c). 

18  ''(5)  Application  in  certain  states  and 

19  territories. — 

20  ''(A)  Application  in  states  operating 

21  UNDER    DEMONSTRATION    PROJECTS. — In  the 

22  case  of  any  State  which  is  providing  medical  as- 

23  sistance  to  its  residents  under  a  waiver  granted 

24  under  section  1115,  the  Secretary  shall  require 

25  the  State  to  meet  the  requirements  of  this  section 
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1  in  same  manner  as  the  State  would  be  required  to 

2  meet  such  requirement  if  the  State  had  in  effect  a 

3  plan  approved  under  this  title  XIX. 

4  ''(B)      No     APPLICATION     IN  COMMON- 

5  WEALTHS  AND  TERRITORIES. — This  section  shall 

6  only  apply  to  a  State  that  is  one  of  the  SO  States 

7  or  the  District  of  Columbia. 

8  'W  Rules  for  Treatment  of  Income. — 

9  ''(1)   Separate   treatment  of  income. — 

10  During   any   month   in   which   an  institutionalized 

1 1  spouse  is  in  the  institution,  no  income  of  the  communi- 

12  ty  spouse  shall  be  deemed  available  to  the  institutional- 
ly ized  spouse. 

14  ''(2)  Attribution  of  income. — In  determining 

15  the  income  of  an  institutionalized  spouse  or  community 

16  spouse,  except  as  otherwise  provided  in  this  section  and 

17  regardless  of  any  State  laws  relating  to  community 

18  property  or  the  division  of  marital  property,  the  follow- 

19  ing  rules  apply: 

20  ''(A)  Non-trust  property. — Subject  to 

21  subparagraphs  (C)  and  (D),  in  the  case  of  income 

22  not  from  a  trust,  unless  the  instrument  providing 

23  the  income  otherwise  specifically  provides — 

24  "(i)  if  payment  of  income  is  made 

25  solely  in  the  name  of  the  institutionalized 
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1  spouse  or  the  community  spouse,  the  income 

2  shall  be  considered  available  only  to  that  re- 

3  spective  spouse; 

4  ''(ii)  if  payment  of  income  is  made  in 

5  the  names  of  the  institutionalized  spouse  and 

6  the  community  spouse,  one-half  of  the  income 

7  shall  be  considered  available  to  each  of  them; 

8  and 

9  "(Hi)  if  payment  of  income  is  made  in 

10  the  names  of  the  institutionalized  spouse  or 

11  the  community  spouse,  or  both,  and  to  an- 

12  other  person  or  persons,  the  income  shall  be 

13  considered  available  to  each  of  the  individ- 

14  uals  named  in  equal  proportional  shares. 

15  "(B)  Trust  property. — In  the  case  of  a 

16  trust — 

17  "(i)  except  as  provided  in  clause  (ii), 

18  income  shall  be  attributed  in  accordance  with 

19  the  provisions  of  this  title  (including  sections 

20  1902(a)(17)  and  1902(k)),  and 

21  "(ii)  unless  the  trust  otherwise  specif i- 

22  cally  provides — 

23  "(I)  if  payment  of  income  is  made 

24  solely  to  the  institutionalized  spouse  or 

25  the  community  spouse,  the  income  shall 
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1  he  considered  available  only  to  that  re- 

2  spective  spouse; 

3  "(II)   if  payment  of  income  is 

4  made  to  both  the  institutionalized  spouse 

5  and  the  community  spouse,  one-half  of 

6  the  income  shall  be  considered  available 

7  to  each  of  them;  and 

8  "(III)  if  payment  of  income  is 

9  made  to  the  institutionalized  spouse  or 

10  the  community  spouse,  or  both,  and  to 

11  another  person  or  persons,  the  income 

12  shall  be  considered  available  to  each  of 

13  such  individuals  in  equal  proportional 

14  shares. 

15  "(C)  Property  with  no  instrument. — 

16  In  the  case  of  income  not  from  a  trust  in  which 

17  there  is  no  instrument  establishing  ownership, 

18  subject   to  subparagraph   (D),   one-half  of  the 

19  income  shall  be  considered  to  be  available  to  the 

20  institutionalized  spouse  and  one-half  to  the  com- 

21  munity  spouse. 

22  "(D)  Rebutting  ownership. — The  rules 

23  of  subparagraphs  (A)  and  (C)  are  superceded  to 

24  the  extent  that  an  institutionalized  spouse  can  es- 

25  tablish,  by  a  preponderance  of  the  evidence,  that 
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1  the  ownership  interests  in  income  are  other  than 

2  as  provided  under  such  subparagraphs. 

3  "(c)  Rules  for  Treatment  of  Resources. — 

4  "(1)  Computation  of  spousal  share  at 

5  TIME   OF  INSTITUTIONALIZATION. — There  shall  be 

6  computed  (as  of  the  beginning  of  a  continuous  period  of 

7  institutionalization  of  the  institutionalized  spouse)  a 

8  spousal  share  which  is  equal  to  V2  of  the  value  of  all 

9  the  resources  held  by  either  the  institutionalized  spouse, 

10  community  spouse,  or  both. 

11  "(2)  Attribution  of  resources  at  time  of 

12  INITIAL    ELIGIBILITY    DETERMINATION. — In  deter- 

13  mining  the  resources  of  an  institutionalized  spouse  at 

14  the  time  of  application  for  benefits  under  this  title,  re- 

15  gardless  of  any  State  laws  relating  to  community  prop- 

16  erty  or  the  division  of  marital  property — 

17  "(A)  except  as  provided  in  subparagraph 

18  (B),  all  the  resources  held  by  either  the  institu- 

19  tionalized  spouse,   community  spouse,   or  both, 

20  shall  be  considered  to  be  available  to  the  institu- 

21  tionalized  spouse,  and 

22  ''(B)  resources  held  in  the  name  of  (or  for 

23  the  sole  benefit  of)  the  community  spouse  shall  not 

24  be  considered  to  be  available  to  an  institutional- 

25  ized  spouse,  to  the  extent  that  the  amount  of  such 
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1  resources  does  not  exceed  the  amount  computed 

2  under  subsection  (e)(2)(A)  (as  of  the  time  of  ap- 

3  plication  for  benefits)  or,  if  greater,  the  amount 

4  that  a  court  has  ordered  to  be  retained  by  the  com- 

5  munity  spouse  for  the  support  of  the  community 

6  spouse. 

7  "(3)  Separate  treatment  of  resources 

8  AFTER  eligibility  FOR  BENEFITS  ESTABLISHED. — 

9  During  the  continuous  period  in  which  an  institution- 

10  alized  spouse  is  in  an  institution  and  after  the  month 

11  in  which  an  institutionalized  spouse  is  determined  to 

12  be  eligible  for  benefits  under  this  title,  no  resources  of 

13  the  community  spouse  shall  be  deemed  available  to  the 

14  institutionalized  spouse. 

15  "(4)  Resources  defined. — In  this  section,  the 

16  term  ^sources'  does  not  include  resources  excluded 

17  under  subsection  (a)  or  (d)  of  section  1613  and  does 

18  not  include  resources  that  would  be  excluded  under  sec- 
Id  tion  1613(a)(2)(A)  but  for  the  limitation  on  total  value 

20  described  in  such  section. 

21  ''(c)    Protecting    Income    for  Community 

22  Spouse. — 

23  ''(1)   Allowances    to    be    offset  from 

24  INCOME  OF  institutionalized  SPOUSE. — After  an 

25  institutionalized  spouse  is  determined  to  be  eligible  for 
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1  medical  assistance,  in  determining  the  amount  of  the 

2  spouse's  income  that  is  to  be  applied  monthly  to  pay- 

3  ment  for  the  costs  of  care  in  the  institution,  there  shall 

4  be  deducted  from  the  spouse's  monthly  income  the  fol- 

5  lowing  amounts  in  the  following  order: 

6  ''(A)  A  personal  needs  allowance  that  is  rea- 

7  sonable  in  amount  for  clothing  and  other  personal 

8  needs  of  the  institutionalized  spouse  and  which  is 

9  not  less  than  $25  per  month. 

10  ''(B)  A  community  spouse  monthly  income 

11  allowance  (as  defined  in  paragraph  (2)),  but  only 

12  to  the  extent  income  of  the  institutionalized  spouse 

13  is  made  available  to  (or  for  the  benefit  of)  the 

14  community  spouse. 

15  ''(C)  A  family  allowance,  for  each  family 

16  member,  equal  to  at  least  V3  of  the  amount  by 

17  which    the    amount    described    in  paragraph 

18  (3)(A)(i)   exceeds   the  amount  of  the  monthly 

19  income  of  that  family  member. 

20  "(D)  Amounts  for  incurred  expenses  for 

21  medical  or  remedial  care  for  the  institutionalized 

22  spouse  that  are  not  subject  to  payment  by  a  legal- 

23  ly  liable  third  party. 

24  In  subparagraph  (C),  the  term  'family  member'  only 

25  includes  minor  or  dependent  children,  dependent  par- 
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1  ents,  or  dependent  siblings  of  the  institutionalized  or 

2  community  spouse  who  are  residing  with  the  communi- 

3  ty  spouse. 

4  "(2)  Community  spouse  monthly  income 

5  ALLOWANCE  DEFINED. — In  this  Section  (except  as 

6  provided  in  paragraph  (6)),  the  'community  spouse 

7  monthly  income  allowance^  for  a  community  spouse  is 

8  an  amount  by  which — 

9  "(A)  except  as  provided  in  paragraph  (4), 

10  the  minimum  monthly  maintenance  needs  allow- 

11  ance  (established  under  and  in  accordance  with 

12  paragraph  (3))  for  the  spouse,  exceeds 

13  "(B)  the  amount  of  monthly  income  other- 

14  wise  available  to  the  community  spouse  (deter- 

15  mined  without  regard  to  such  an  allowance). 

16  "(3)  Establishment  of  minimum  monthly 

17  maintenance  needs  allowance. — 

18  "(A)  In  general. — Each  State  shall  estab- 

19  lish  a  minimum  monthly  maintenance  needs  al- 

20  lowance  for  each  community  spouse  which,  subject 

21  to  subparagraph  (B),  is  equal  to  or  exceeds — 

22  "(i)  150  percent  of  V12  of  the  nonfarm 

23  income  official  poverty  line  (defined  by  the 

24  Office  of  Management  and  Budget  and  re- 

25  vised  annually  in  accordance  with  sections 
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1  652  and  673(2)  of  the  Omnibus  Budget  Rec- 

2  onciliation  Act  of  1981)  for  a  family  unit  of 

3  2  members;  plus 

4  ^^(ii)  an  excess  shelter  allowance  (as  de- 

5  fined  in  paragraph  (5));  plus 

6  "(Hi)  %  of  the  amount  by  which  the 

7  income    available    to    the  institutionalized 

8  spouse  exceeds  the  sum  of  the  amounts  de- 

9  scribed  in  clauses  (i)  and  (ii). 

10  A  revision  of  the  official  poverty  line  referred  to 

11  in  clause  (i)  shall  apply  to  medical  assistance  fur- 

12  nished  during  and  after  the  second  calendar  quar- 

13  ter  that  begins  after  the  date  of  publication  of  the 

14  revision. 

15  ''(B)  Cap  on  minimum  monthly  mainte- 

16  NANCE    NEEDS    ALLOWANCE. — The  minimum 

17  monthly  maintenance  needs  allowance  established 

18  under  subparagraph  (A)  may  not  exceed  $1,500 

19  (subject  to  adjustment  under  subsection  (f)). 

20  ''(4)  Notice  and  fair  hearing. — 

21  ''(A)  Notice. — Upon — 

22  "(i)  a  determination  of  eligibility  for 

23  medical  assistance  of  an  institutionalized 

24  spouse,  or 
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1  "(ii)  a  request  by  an  institutionalized 

2  spouse  (or  community  spouse  or  representa- 

3  tive  on  the  spouse's  behalf), 

4  each  State  shall  notify  the  spouse  of  the  amount 

5  of  the  community  spouse  monthly  income  allow- 

6  ance   (described  in  paragraph   (1)(B)),   of  the 

7  amount  of  any  family  allowances  (described  in 

8  paragraph  (1)(C)),  of  the  method  for  computing 

9  the  amount  of  the  community  spouse  resources  al- 

10  lowance  permitted  under  subsection  (e),  and  of  the 

11  spouse's  right  to  a  fair  hearing  under  subpara- 

12  graph  (B)  respecting  the  determination  of  the  com- 

13  munity  spouse  monthly  income  allowance. 

14  "(B)  Fair  hearing. — If  an  institutional- 
lb  ized  spouse  is  dissatisfied  with  a  determination 

16  of— 

17  "(i)   the   community   spouse  monthly 

18  income  allowance  because  the  amount  of  the 

19  minimum  monthly  maintenance  needs  allow- 

20  ance  (established  under  paragraph  (3))  is  not 

21  adequate  to  support  the  community  spouse 

22  without  financial  duress,  or 

23  "(ii)  the  amount  of  monthly  income  oth- 

24  erwise  available  to  the  community  spouse  (as 

25  applied  under  paragraph  (2)  (B)), 
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1  the  institutionalized  spouse  is  entitled  to  a  fair 

2  hearing  described  in  section  1902(a)(3)  with  re- 

3  spect  to  such  determination.  If  the  institutional- 

4  ized  spouse  establishes  that  the  minimum  monthly 

5  maintenance  needs  allowance  is  not  adequate  to 

6  support  the  community  spouse  without  financial 

7  duress,  there  shall  be  substituted,  for  the  mini- 

8  mum  monthly  maintenance  needs  allowance  in 

9  paragraph  (2)(A),  an  amount  adequate  to  support 

10  the  community  spouse  without  financial  duress. 

11  ''(5)    Excess    shelter    allowance  de- 

12  FINED. — In  paragraph   (3)(A)(ii),   the  term  'excess 

13  shelter  allowance'  means,  for  a  community  spouse,  the 

14  amount  by  which  the  sum  of — 

15  ''(A)  the  spouse's  expenses  for  mortgage  pay- 

16  ment  (including  principal,  interest,  taxes,  and  in- 

17  surance  and,  in  the  case  of  a  condominium  or  co- 

18  operative,  required  maintenance  charge)  or  rent, 

19  and 

20  "(B)  the  standard  utility  allowance  (used  by 

21  the  State  under  section  5(e)  of  the  Food  Stamp 

22  Act  of  1977)  or,  if  the  State  does  not  use  such  an 

23  allowance,  the  spouse's  actual  utility  expenses, 

24  exceeds  30  percent  of  the  amount  described  in  para- 

25  graph  (3)(A)(i),  except  that,  in  the  case  of  a  condomin- 
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1  ium  or  cooperative,  for  which  a  maintenance  charge  is 

2  included   under  subparagraph    (A),    any  allowance 

3  under  subparagraph  (B)  shall  be  reduced  to  the  extent 

4  the  maintenance  charge  includes  utility  expenses. 

5  "(6)  Court  ordered  support. — //  a  court  has 

6  entered  an  order  against  an  institutionalized  spouse  for 

7  monthly  income  for  the  support  of  the  community 

8  spouse,  the  community  spouse  monthly  income  allow- 

9  ance  for  the  spouse  shall  be  not  less  than  the  amount  of 

10  the  monthly  income  so  ordered. 

11  "(e)  Permitting  Transfer  of  Resources  to 

12  Community  Spouse. — 

13  "(1)  In  general. — An  institutionalized  spouse 

14  may,  without  regard  to  section  1917,  transfer  to  the 

15  community  spouse  (or  to  another  for  the  sole  benefit  of 

16  the  community  spouse)  an  amount  equal  to  the  commu- 

17  nity  spouse  resource  allowance  (as  defined  in  para- 

18  graph  (2)),  but  only  to  the  extent  the  resources  of  the 

19  institutionalized  spouse  are  transferred  to  (or  for  the 

20  sole  benefit  of)  the  community  spouse. 

21  ''(2)  Community  spouse  resource  allow- 

22  ANCE  DEFINED. — In  paragraph  (1),  the  'community 

23  spouse  resource  allowance'  for  a  community  spouse  is 

24  an  amount  (if  any)  by  which — 

25  "(A)  the  greater  of — 
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1  "(i)   $12,000   (subject   to  adjustment 

2  under  subsection  (f)),  or 

3  "(ii)  the  lesser  of  (I)  the  spousal  share 

4  computed  under  subsection  (c)(1),  or  (II)  4 

5  times  the  amount  described  in  clause  (i), 

6  exceeds 

7  "(B)  the  amount  of  the  resources  otherwise 

8  available  to  the  community  spouse  (determined 

9  without  regard  to  such  an  allowance). 

10  "(3)  Transfers  under  court  orders. — //  a 

11  court  has  entered  an  order  against  an  institutionalized 

12  spouse  for  the  support  of  the  community  spouse,  section 

13  1917  shall  not  apply  to  amounts  of  resources  trans- 

14  ferred  pursuant  to  such  order  for  the  support  of  the 

15  spouse  of  a  family  member  (as  defined  in  subsection 

16  (d)(1)). 

17  "(f)  Indexing  Dollar  Amounts. — For  services  fur- 


18  nished  during  a  calendar  year  after  1988,  the  dollar  amounts 

19  specified  in  subsections  (d)(3)(B)  and  (e)(2)(A)(i)  shall  be 

20  increased  by  the  same  percentage  as  the  percentage  increase 

21  in  the  consumer  price  index  for  all  urban  consumers  (all 

22  items;  U.S.  city  average)  between  September  1987  and  the 

23  September  before  the  calendar  year  involved. 

24  "(g)  Definitions. — In  this  section: 
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1  ''(1)  The  term  'institutionalized  spouse'  means  an 

2  individual  who — 

3  ''(A)  is  in  a  hospital,  skilled  nursing  facility, 

4  or  intermediate  care  facility,  or  who  (at  the  option 

5  of     the     State)     is     described     in  section 

6  1902(a)(10)(A)(ii)(VI),  and 

7  ,    ''(B)  is  married  to  a  spouse  who  is  not  in  a 

8  hospital,  skilled  nursing  facility,  or  intermediate 

9  care  facility; 

10  hut  does  not  include  any  such  individual  who  is  not 

11  likely  to  meet  the  requirements  of  subparagraph  (A)  for 

12  at  least  30  consecutive  days. 

13  "(2)  The  term   'community  spouse'  means  the 

14  spouse  of  an  institutionalized  spouse. ". 

15  (b)  Taking  into  Account  Certain  Transfers  of 

16  Assets. — Subsection   (c)  of  section  1917  (42  U.S.C. 

17  139 6p)  is  amended  to  read  as  follows: 

18  "(c)(1)  In  order  to  meet  the  requirements  of  this  subsec- 


19  tion  (for  purposes  of  section  1902(a)  (49) (B)),  the  State  plan 

20  must  provide  for  a  period  of  ineligibility  in  the  case  of  an 

21  institutionalized  individual  (as  defined  in  paragraph  (3)) 

22  who,  at  any  time  during  the  24-month  period  immediately 

23  before  the  individual's  application  for  medical  assistance 

24  under  the  State  plan,  disposed  of  resources  for  less  than  fair 

25  market  value.  The  period  of  ineligibility  shall  begin  with  the 
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1  month  in  which  such  resources  were  transferred  and  the 

2  number  of  months  in  such  period  shall  he  equal  to  (A)  the 

3  total  uncompensated  value  of  the  resources  so  transferred,  di- 

4  vided  by  (B)  the  average  cost,  to  a  private  patient  at  the  time 

5  of  the  application,  of  nursing  home  care  in  the  State  or,  at 

6  State  option,  in  the  community  in  which  the  individual  is 

7  institutionalized. 


8  ^^(2)  An  individual  shall  not  be  ineligible  for  medical 

9  assistance  by  reason  of  paragraph  (1)  to  the  extent  that — 

10  ^^(A)  the  resources  transferred  were  a  home  and 

11  title  to  the  home  was  transferred  to  the  individual's 

12  spouse  or  child  who  is  under  age  21,  or  (with  respect  to 

13  State  eligible  to  participate  in  the  State  program  estab- 

14  lished  under  title  XVI)  is  blind  or  permanently  and  to- 
ld tally  disabled,  or  (with  respect  to  States  which  are  not 

16  eligible  to  participate  in  such  program)  is  blind  or  dis- 

17  abled  as  defined  in  section  1614; 

18  '^(B)  the  resources  were  transferred  to  (or  to  an- 

19  other  for  the  sole  benefit  of)  the  community  spouse,  as 

20  defined  in  section  1921(g)(2); 

21  '^(C)  a  satisfactory  showing  is  made  to  the  State 

22  (in  accordance  with  any  regulations  promulgated  by 

23  the  Secretary)  that  the  individual  intended  to  dispose 

24  of  the  resources  either  at  fair  market  value,  or  for  other 

25  valuable  consideration;  and 


•  HR  2470  RH 


119 

1  ''(B)  the  State  determines  that  denial  of  eligibil- 

2  ity  would  work  an  undue  hardship. 

3  ''(3)  In  this  subsection,  the  term  'institutionalized  indi- 

4  viduaV  means  an  individual  who — 

5  ''(A)  is  an  inpatient  in  a  skilled  nursing  facility, 

6  intermediate  care  facility,  or  other  medical  institution 

7  and 

8  ''(B)  is  required,  as  a  condition  of  receiving  serv- 

9  ices  in  such  institution  under  the  State  plan,  to  spend 

10  for  costs  of  medical  care  all  but  a  minimal  amount  of 

1 1  the  individual 's  income  required  for  personal  needs. 

12  "(4)  A  State  may  not  provide  for  any  period  of  ineligi- 

13  bility  for  an  institutionalized  individual  due  to  transfer  of 

14  resources  for  less  than  fair  market  value  except  in  accordance 

15  with  this  subsection. 

16  (c)  Conforming  Amendment. — Section  1902(a)  (42 

17  U.S.C.  1396a(a))  is  amended — 

18  (1)  in  paragraph  (10)(C)(i)(III),  by  striking  "the 

19  same"  each  place  it  appears  and  inserting  "no  more  re- 

20  strictive  than  the"; 

21  (2)  by  striking  "and"  at  the  end  of  paragraph 

22  (46); 

23  (3)  by  striking  out  the  period  at  the  end  of  the 

24  paragraph  (47)  inserted  by  section  9407(a)  of  the  Om- 
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1  nibus  Budget  Reconciliation  Act  of  1986  and  inserting 

2  a  semicolon; 

3  (4)   in   the  paragraph   (47)   added  by  section 

4  11005(b)  of  the  Anti-Drug  Abuse  Act  of  1986,  by  re- 

5  designating  such  paragraph  as  paragraph  (48),  by 

6  transferring  and  inserting  such  paragraph  immediately 

7  after  paragraph  (47),  and  by  striking  the  period  and 

8  inserting  and"; 

9  (5)  by  inserting  after  paragraph  (48)  the  follow- 

10  ing  new  paragraph: 

11  "(49)(A)  meet  the  requirements  of  section  1921 

12  (relating  to  protection  of  community  spouses),  and  (B) 

13  meet  the  requirement  of  section  1917(c)  (relating  to 

14  transfer  of  assets).  and 

15  (6)  by  adding  at  the  end  the  following  new  sen- 

16  tence:  "For  purposes  of  paragraph  (10),  methodology  is 

17  considered  to  be  'no  more  restrictive'  if,  using  the  meth- 

18  odology,  additional  individuals  may  be  eligible  for 

19  medical  assistance  and  no  individuals  who  are  other- 

20  wise  eligible  are  made  ineligible  for  such  assistance. 

21  (d)  Effective  Date. — (1)  The  amendments  made  by 


22  this  section  apply  (except  as  provided  under  paragraphs  (2) 

23  and  (3))  to  payments  under  title  XIX  of  the  Social  Security 

24  Act  for  calendar  quarters  beginning  on  or  after  January  1, 

25  1988,  without  regard  to  whether  or  not  final  regulations  to 


•  HR  2470  RH 


121 

1  carry  out  such  amendments  have  been  promulgated  by  such 

2  date. 

3  (2)  In  the  case  of  a  State  plan  for  medical  assistance 

4  under  title  XIX  of  the  Social  Security  Act  which  the  Secre- 

5  tary  of  Health  and  Human  Services  determines  requires 

6  State  legislation  (other  than  legislation  appropriating  funds) 

7  in  order  for  the  plan  to  meet  the  additional  requirements  im- 

8  posed  by  the  amendments  made  by  this  section,  the  State 

9  plan  shall  not  be  regarded  as  failing  to  comply  with  the  re- 

10  quirements  of  such  title  solely  on  the  basis  of  its  failure  to 

1 1  meet  these  additional  requirements  before  the  first  day  of  the 

12  first  calendar  quarter  beginning  after  the  close  of  the  first 

13  regular  session  of  the  State  legislature  that  begins  after  the 

14  date  of  the  enactment  of  this  Act. 

15  (3)  The  amendments  made  by  subparagraphs  (A)  and 

16  (F)  of  subsection  (c)(1)  shall  apply  to  medical  assistance  fur- 

17  nished  on  or  after  October  1,  1982. 

1 8  SEC.  215.  STUD  Y  OF  ADULT  DA  Y  CARE  SER  VICES. 

19  (a)  Survey  of  Current  Adult  Day  Care  Serv- 

20  ICES. — The  Secretary  of  Health  and  Human  Services  shall 

21  conduct  a  survey  of  adult  day  care  services  in  the  United 

22  States  to  collect  information  concerning — 

23  (1)  the  scope  of  such  services  and  the  extent  of 

24  their  availability; 
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1  (2)  the  characteristics  of  entities  providing  such 

2  services; 

3  (3)   licensure,    certification,    and  other  quality 

4  standards  that  are  applied  to  those  providing  such  serv- 

5  ices; 

6  (4)  the  cost  and  financing  of  such  services;  and 

7  (5)  the  characteristics  of  the  people  who  use  such 

8  services. 

9  (b)  Report. — The  Secretary  shall  report  to  Congress, 


10  by  not  later  than  1  year  after  the  date  of  the  enactment  of  this 

11  Act,  on  the  information  collected  in  the  survey.  Based  on 

12  such  information,  the  Secretary  shall  include  in  the  report 

13  recommendations  concerning  appropriate  standards  for  cover- 

14  age  of  adult  day  care  services  under  medicare,  including  de- 
lb  fining  chronically  dependent  individuals,  defining  services 

16  included  in  adult  day  care  services,  establishing  qualifica- 

17  tions  of  providers  of  adult  day  care  services,  and  establishing 

18  a  reimbursement  mechanism. 

19  (c)  Adult  Day  Care  Services  Defined. — In  this 

20  section,  the  term  "adult  day  care  services"  means  medical  or 

21  social  services  provided  in  an  organized  nonresidential  set- 

22  ting  to  chronically  impaired  individuals  who  are  not  inpa- 

23  tients  in  a  medical  institution. 


•  HE  2470  RH 


123 

1  TITLE  III— UNITED  STATES  BIPAR- 

2  TISAN   COMMISSION   ON  COM- 

3  PREHENSIVE  HEALTH  CARE 

4  SEC.  301.  ESTABLISHMENT. 

5  There  is  established  a  commission  to  he  known  as  the 

6  United  States  Bipartisan  Commission  on  Comprehensive 

7  Health  Care  (in  this  Act  referred  to  as  the  "Commission"). 

8  SEC.  302.  DUTIES. 

9  (a)  In  General. — The  Commission  shall — 

10  (1)  examine  shortcomings  in  the  current  health 

11  care  delivery  and  financing  mechanisms  that  limit  or 

12  prevent  access  of  all  individuals  in  the  United  States 

13  to  comprehensive  health  care,  and 

14  (2)  make  specific  recommendations  to  the  Con- 
lb  gress  respecting  Federal  programs,  policies,  and  fi- 

16  nancing  needed  to  assure  the  availability  of — 

17  (A)  comprehensive  long-term  care  services  for 

18  the  elderly  and  disabled, 

19  (B)  comprehensive  health  care  services  for 

20  the  elderly  and  disabled,  and 

21  (C)  comprehensive  health  care  services  for  all 

22  individuals  in  the  United  States. 

23  (b)  Considerations  in  Recommendations. — In 

24  making    its    recommendations,    the    Commission  shall 

25  consider — 
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1  (1)  the  amount  and  sources  (consistent  with  prin- 

2  ciples  of  social  insurance)  of  Federal  funds  to  finance 

3  the  needed  services,  including  reallocations  of  existing 

4  Federal  program  funds,  and 

5  (2)  the  most  efficient  and  effective  manner  of  ad- 

6  ministering  such  programs. 

7  (c)  Definitions. — In  this  title: 

8  (1)  The  term  "comprehensive  health  care  services" 

9  includes — 

10  (A)   inpatient  hospital  services  (including 

11  mental  health  services); 

12  (B)  skilled  nursing  facility  services,  interme- 

13  diate  care  facility  services,  home  health  services, 

14  and  other  long-term  health  care  services; 

15  (C)  physician  services  and  other  outpatient 

16  health   care   services   (including   mental  health 

17  services); 

18  (D)  periodic  general  physical  examinations, 

19  eye  examinations,  hearing  examinations,  dental 

20  examinations,  foot  examinations,  and  other  pre- 

21  ventive  health  care  services;  and 

22  (E)  prescription  drugs,  eyeglasses,  hearing 

23  aids,  orthopedic  equipment,  and  dentures  (both 

24  complete  and  partial). 
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1  (2)  The  term  "comprehensive  long-term  care  serv- 

2  ices''  includes  custodial  and  noncustodial  services  in 

3  facilities,    as   well  as   home   and  community -based 

4  services. 

5  SEC.  303.  MEMBERSHIP. 

6  (a)  Appointment. — The  Commission  shall  he  com- 

7  posed  of  15  members  appointed  as  follows: 

8  (1)  The  President  shall  appoint  3  members. 

9  (2)  The  President  Pro  Tempore  of  the  Senate 

10  shall  appoint,  after  consultation  with  the  minority 

11  leader  of  the  Senate,  6  members,  of  whom  not  more 

12  than  4  may  be  of  the  same  political  party. 

13  (3)  The  Speaker  of  the  House  of  Representatives 

14  shall  appoint,  after  consultation  with  the  minority 

15  leader  of  the  House  of  Representatives,  6  members  of 

16  the  House,  of  whom  not  more  than  4  may  be  of  the 

17  same  political  party. 

18  (b)  Chairman  and  Vice  Chairman. — The  Commis- 

19  sion  shall  elect  a  chairman  and  vice  chairman  from  among 

20  its  members. 

21  (c)  Vacancies. — Any  vacancy  in  the  membership  of 

22  the  Commission  shall  be  filled  in  the  manner  in  which  the 

23  original  appointment  was  made  and  shall  not  affect  the  power 

24  of  the  remaining  members  to  execute  the  duties  of  the  Com- 

25  mission. 
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1  (d)  Quorum. — A  quorum  shall  consist  of  8  members  of 

2  the  Commission,  except  that  4  members  may  conduct  a  hear- 

3  ing  under  section  305(a). 

4  (e)  Meetings. — The  Commission  shall  meet  at  the  call 

5  of  its  chairman  or  a  majority  of  its  members. 

6  (f)  Compensation  and  Reimbursement  of  Ex- 

7  PENSES. — Members  of  the  Commission  are  not  entitled  to 

8  receive  compensation  for  service  on  the  Commission.  Mem- 

9  bers  may  be  reimbursed  for  travel,  subsistence,  and  other  nec- 

10  essary  expenses  incurred  in  carrying  out  the  duties  of  the 

1 1  Commission. 

12  SEC.  304.  STAFF  AND  CONSULTANTS. 

13  (a)  Staff. — The  Commission  may  appoint  and  deter- 

14  mine  the  compensation  of  such  staff  as  may  be  necessary  to 

15  carry  out  the  duties  of  the  Commission.  Such  appointments 

16  and  compensation  may  be  made  without  regard  to  the  provi- 

17  sions  of  title  5,  United  States  Code,  that  govern  appoint- 

18  ments  in  the  competitive  services,  and  the  provisions  of  chap- 

19  ter  51  and  subchapter  III  of  chapter  53  of  such  title  that 

20  relate  to  classifications  and  the  General  Schedule  pay  rates. 

21  (b)  Consultants. — The  Commission  may  procure 

22  such  temporary  and  intermittent  services  of  consultants 

23  under  section  3109(b)  of  title  5,  United  States  Code,  as  the 

24  Commission  determines  to  be  necessary  to  carry  out  the 

25  duties  of  the  Commission. 
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1  SEC.  305.  POWERS. 

2  (a)  Hearings  and  Other  Activities. — For  the 

3  purpose  of  carrying  out  its  duties,  the  Commission  may  hold 

4  such  hearings  and  undertake  such  other  activities  as  the 

5  Commission  determines  to  be  necessary  to  carry  out  its 

6  duties. 

7  (b)  Studies  by  General  Accounting  Office. — 

8  Upon  the  request  of  the  Commission,  the  Comptroller  Gener- 

9  al  shall  conduct  such  studies  or  investigations  as  the  Com- 

10  mission  determines  to  be  necessary  to  carry  out  its  duties. 

11  (c)  Cost  Estimates  by  Congressional  Budget 

12  Office. — 

13  (1)  Upon  the  request  of  the  Commission,  the  Di- 

14  rector  of  the  Congressional  Budget  Office  shall  provide 

15  to  the  Commission  such  cost  estimates  as  the  Commis- 

16  sion  determines  to  be  necessary  to  carry  out  its  duties. 

17  (2)  The  Commission  shall  reimburse  the  Director 

18  of  the  Congressional  Budget  Office  for  expenses  relat- 

19  ing  to  the  employment  in  the  office  of  the  Director  of 

20  such  additional  staff  as  may  be  necessary  for  the  Di- 

21  rector  to  comply  with  requests  by  the  Commission 

22  under  paragraph  (1). 

23  (d)  Detail  of  Federal  Employees. — Upon  the  re- 

24  quest  of  the  Commission,  the  head  of  any  Federal  agency  is 

25  authorized  to  detail,  without  reimbursement,  any  of  the  per- 

26  sonnel  of  such  agency  to  the  Commission  to  assist  the  Com- 
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1  mission  in  carrying  out  its  duties.  Any  such  detail  shall  not 

2  interrupt  or  otherwise  affect  the  civil  service  status  or  privi- 

3  leges  of  the  Federal  employee. 

4  (e)  Technical  Assistance. — Upon  the  request  of  the 

5  Commission,  the  head  of  a  Federal  agency  shall  provide  such 

6  technical  assistance  to  the  Commission  as  the  Commission 

7  determines  to  be  necessary  to  carry  out  its  duties. 

8  (f)  Use  of  Mails. — The  Commission  may  use  the 

9  United  States  mails  in  the  same  manner  and  under  the  same 

10  conditions  as  Federal  agencies. 

11  (g)  Obtaining  Information. — TTie  Commission  may 

12  secure  directly  from  any  Federal  agency  information  neces- 

13  sary  to  enable  it  to  carry  out  its  duties,  if  the  information 

14  may  be  disclosed  under  section  552  of  title  5,  United  States 

15  Code.  Upon  request  of  the  Chairman  of  the  Commission,  the 

16  head  of  such  agency  shall  furnish  such  information  to  the 

17  Commission. 

18  (h)  Administrative  Support  Services. — Upon 

19  the  request  of  the  Commission,  the  Administrator  of  General 

20  Services  shall  provide  to  the  Commission  on  a  reimbursable 

21  basis  such  administrative  support  services  as  the  Commission 

22  may  request. 

23  (i)  Acceptance  of  Donations. — The  Commission 

24  may  accept,  use,  and  dispose  of  gifts  or  donations  of  services 

25  or  property. 
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1  SEC.  306.  REPORT. 

2  (a)  Report  on  Comprehensive  Long-Term  Care 

3  Services  for  the  Elderly  and  Disabled. — The 

4  Commission  shall  submit  to  Congress  a  report,  not  later  than 

5  6  months  after  the  date  of  the  enactment  of  this  Act,  contain- 

6  ing  its  findings  and  recommendations  regarding  comprehen- 

7  sive  long-term  care  services  for  the  elderly  and  disabled.  The 

8  report  shall  include  detailed  recommendations  for  appropriate 

9  legislative  initiatives  respecting  such  services. 

10  (b)  Report  on  Comprehensive  Health  Care 

11  Services. — The  Commission  shall  submit  to  Congress  a 

12  report,  not  later  than  1  year  after  the  date  of  the  enactment  of 

13  this  Act,  containing  its  findings  and  recommendations  re- 

14  garding  comprehensive  health  care  services  for  the  elderly 

15  and  disabled  and  comprehensive  health  care  services  for  all 

16  individuals  in  the  United  States.  The  report  shall  include 

17  detailed  recommendations  for  appropriate  legislative  initia- 
ls lives  respecting  such  services. 

19  sec.  307.  termination. 

20  The  Commission  shall  terminate  30  days  after  the  date 

21  of  submission  of  the  report  required  in  section  306(b). 
2  2  SEC.  308.  A  UTHORIZA  TION  OF  APPROPRIA  TIONS. 

23  There  are  authorized  to  be  appropriated  $1,500,000  to 

24  carry  out  this  title. 
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